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A booklet, Coramine, Stimulant of 
the Vital Centres, will be sent on 
request to members of the Medical 
and Allied Professions. Samples 
are also available for clinical trial 


x Large doses at the critical moment 
Small doses for prolonged treatment 


vanes wane 
BRAND OF HiKETHAMIOE 8.0. 


STIMULANT OF THE VITAL CENTRES 


on which the pioneer work was done and the 
thousands of published reports are entirely based 


CORAMINE Liquid and Ampoules are made exclusively by CIBA 


LIMITED 


THE LABORATORIES, HORSHAM, SUSSEX. 


Phone: HORSHAM 1234. Grams: CIBALABS, HORSHAM 


MEDICAL PUBLICATIONS 


()XFORD 


See Pace 2 


Free to the Medica) Profession on request. Cloth bound Ed. Se. 
ABT! FICIAL LIMBS. 
“SOLVITUR AMBULANDO” 
Symposium on Prosthetic Achievement. 
. 72. 37 Coloured Plates. 
“I congratulate you on this interesting, instructive, and 
artistic production. I it a@ very great addition 


to my library.””—M.B. C8. 
J. E. Hanger Co., Lid., , Roehampton Houre, 


hampton, 


(TECHNIQUE OF GASTRIC OPERATIONS 
By RODNEY MAINGOT, F.R.C.S. 
Pp. 252 117 Illustrations on 54 Plates 15s. net 
“ A valuable addition to any surgeon’s library.” 
—PosT-GRADUATE MEDICAL JOURNAL 


Oxford University Press London, N.W.10 


Third Edition. 1s. 6d. net + 4d. postage. 
RINCIPLES OF MEDICAL STATISTICS 
By A. BR4DFORD HILL, D.Sc., Ph.D. 
Demy 8vo. 189 + vii pages. 9 Graphs. 22 Tables. 
A notable success.” —B.M.J. 
The Lancet eahatbod, 7, Adam-street, Adelphi, London, W.C.2. 


NDOCRINE DISORDERS IN CHILDHOOD 
AND ADOLESCENCE 
By H. S. LE MARQUAND, M.D. (Lond.), M.R.C.P. (Lond.), 
Physician, Royal Berkshire Hospital ; 
and F. H. W. TOZER, M.D. (Lond.), M.R.C.P. (Lond.), 
Sometime Clinical Assistant, Royal Berkshire Hospital 
Demy 8vo 298+xpages [Illustrated 15/- plus postage 
Hodder & Stoughton Ltd., 20, Warwick-square, London, E.C.4. 


SECOND EDITION IN PREPARATION, 
ISEASES OF THE THYROID GLAND 


WITH SPECIAL REFERENCE TO THYROTOXICOSIS, 
By CECIL A. JOLL, M.S., B.Sc., F.R.C.S. (Eng.). 
Crown 4to. Fully illustrated. £3 3s. net. 

Revista de Libros: *‘ This book is the best clinical treatise 

which we possess to-day on the pathology of the thyroid 
ptr exc ellence of the | text is generally enhanced by the iliustra- 

ons.’ 
William Heinemann ‘(Medical 99, Great Russell- 
street, London, V 


NTERNAL MEDICINE 


See Saunders’ Advt. on Page 3 


ESOPHAGEAL OBSTRUCTION. 
ITS PATHOLOGY, DIAGNOSIS AND TREATMENT 
(including four chapters on Cancer of the Csophagus). 
By' A. LAWRENCE ABEL, M.S. Lond., F.R.C.S. Eng., 
Senior Assistant Surgeon, Royal Cancer Hospital. 
Pp. 245. 132 Illustrations. 2 Col. Plates. 30s. net. 
“* Masterful and complete. . . . Cannot be too highly praised.” 
—SuRG. GYN. AND OBSTET. JOUR. 
Oxford University Press, Amen House, London, E.C.4. 


THE CARE OF TUBERCULOSIS IN THE 
HOME 
By JAMES MAXWELL, M.D., F.R.C.P. 
Assistant Physician and Demonstrater of Practical 
Medicine, *t. Bartholomew’s Hospital; Physician, 
Royal Ches Hospital; Consulting Physician, Royal 
National Sanatorium, Bournemouth 


Demy 8ve. 106+xii Illustrations. 7s. 6d. net, plus postage. 
Hodder & Stoughton, Ltd., 20, Warwick-square, London, E.C.4, 


Medium 8vo 400 pages 


the war.”—The Medical Press and Circular. 


THE SURGERY OF REPAIR 
INJURIES AND BURNS 


By Squadron Leader D. N. MATTHEWS, R.A.F.V.R. 
M.A., M.D., M.Ch. Cantab., F.R.C.S. Eng. 


Profusely illustrated in colour 


‘This is a book that every surgeon should have in his library; it is full of practical knowledge gained during 


BLACKWELL 


45s, net 
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ANACARDONE 


TRADE MARK 
(NIKETHAMIDE B.P.) 


Anacardone is the cardio-vascular and respiratory stimulant for routine 
emergency use. 


It is administered by injection in all states of severe shock and collapse; in mild 
cases it is administered orally. 


Anacardone is issued as follows : 


SS 


Solution for injection (Inj. Niketharnid. B.P.) 
2 c.c. Ampoules — Boxes of 6, 12, 25 and 100 
5 c.c. Ampoules — Boxes of 3 and 12 


Solution for oral use (25 per cent., with flavouring) 
Bottles of 15 c.c. and 100 c.c. 


Details of dosage and other relevant information will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON’ N.1 


Telephone: Clerk 11 3000 Telegrams: Tetradome Telex London 


Ancd | 


— 


NEUROSES in WAR TIME 


ELIXIR GABAIL 


.++... allays anxieties, doubts and fears, and relieves mental 
stress engendered through heightened tension and increased 
nervous strain. 

Dose : One tablespoonful twice or thrice daily 
Supplied in bottles of 187 c.c. Price reduced to 5/- per bottle Including Purchase Tax 


—————THE ANGLO-FRENCH DRUG CO. LTD., I! & 12, Guilford Street, LONDON, 


publish testimonials, but they f 
that the following, which is still orlyle, CW 


most applicable, is of general ho e 


interest. 
To Mr. Downe, Boot & Shoe Maker, Charing Cross. (Or whatever the right address is.) 

Dear Sir.—Not for your sake alone, but for that of a Public suffering much in its feet, I am willing 
to testify that you have yielded me complete and unexpected relief in that particular : and in short, on 
actual art of making s ich are easy to the wearer. yt te emphatic and sii % 

5, Cheyne Row, Chelsea, 10th July, 1868. CARLYLE. 


(The original letter is still in existence. 


DOWIE & MARSHALL L® 


Incorporating A. MISTEL & SON (Estab. 1857) 
16, GARRICK STREET, W. 
THOMAS CARLYLE NY EET, W.C.2 


SPECIALISTS IN SURGICAL FOOTWEAR TEMple Bar 5587 
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The Nature and Treatment of 


Mental Disorders 


by THOMAS VERNER MOORE OSB PhD MD 
Professor of Psychology and Psychiatry, Catholic University of America 
Foreword by EDWARD A STRECKER mp 
Professor of Psychiatry, University of Pennsylvania 
@A handbook on clinical psychiatry which stresses the importance of 
psychology and psychopathology. The classic theories are outlined and 
are given in detail and many 


discussed, various techniq of tr 
pertinent case histories are provided. 


“‘The up-to-date British psychiatrist will find the book interesting 


ceading.'’—British Medical Journal. 
Demy 8vo_ 


pages viii-+312 


net 


Endocrine Man 


A Study in the Surgery of Sex 


by L R BROSTER OBE DM MCh (Oxon) FRCS Hon FASA 
Foreword by Sir PETER CHALMERS MITCHELL CBE D&e FRS 


@in this new treatise the author gives further results of the research and 
study carried on at Charing Cross Hospital for which he is already well 
known. He advances extremely interesting new lines of thought on the 
structure, function and behaviour of the glands and their integration with 
the central and autonomic nervous systems. There is much of practical 
and clinicat application, and a study of the disorders and abnormalities 
resulting from defects in the endocrine mechanism, with a final chapter of 
wider scientific and social interest. 


Demy. 8vo 


pages xii+-144 + [2s 6d net 


WM HEINEMANN «+ MEDICAL BOOKS « LTD 99 GREAT RUSSELL STREET LONDON WCI 
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OXFORD MEDICAL PUBLICATIONS 


Just Published : 
A New (Seventh) Edition of 


AN INTRODUCTION TO 
PHARMACOLOGY AND THERAPEUTICS 


By J. A. GUNN, M.D., DSc., F.R.C.P. 


Professor of Therapeutics (formerly of Phsrasseligy) and Duane of the Nuffield Institute 
for Medical Research, University of Oxford 


Pp. 276 7s. 6d. net 


A New (Second) Edition of 


PHYSIOLOGY OF THE NERVOUS 
SYSTEM 


By J. F. FULTON, M.D., D.Ph., D.Sc. 
Sterling Professor of Physiology, Yale University 


Contents include: The Receptors—Dorsal Spinal Nerve Roots and the Deriatomes—The Motor Unit— 
Synapses and Elementary Reflexes—Central Inhibition—The Spinal Cord—The Medulla Oblongata—The 
Pons and Midbrain—Autonomic: Nervous System—The Hypothalamus—The Thalamus—The Cerebral 
Cortex—The Extrapyramidal Motor System—The Cerebellum—The Nervous System as a Whole—The 
Conditioned Reflex—Bibliography—Index. 


Pp. 624 112 Illus. 38s. net 


OXFORD WAR MANUALS 


General Editor: The Rt. Hon. LORD HORDER, G.C.V.O. 


BLACKER: NOTES FOR THE R.M.O. OF AN INFANTRY UNIT 


“Packed with wisdom and useful information.”—Lonpon Hospitat GAZETTE 


MELLANBY: SCABIES 


“ Fascinating and profitable reading.’’—St. THomas’s HosPITAL GAZETTE 


KELHAM & PERKINS: AMPUTATIONS AND ARTIFICIAL LIMBS 


“Deserves the highest MEDICAL JOURNAL 


SCOTT STEVENSON: THE EAR, NOSE & THROAT IN THE SERVICES 


“Should be read by all medical officers.’""—MEpDIcAL PRESS AND CIRCULAR 


RAVEN: TREATMENT OF SHOCK 


“Happy emphasis on points of fundamental importance.”—-St. Mary’s HosPITAL_ JOURNAL 
WALLACE: TREATMENT OF BURNS 

“ Of special interest . . . a welcome will be widely given.”—PRACTITIONER 
ANDERSON: EARLY TREATMENT OF WAR WOUNDS 


“Should be of help to every medical officer.” —BritisH MEDICAL JOURNAL 
Illustrated. Pocket size (63" x 4}", with rounded corners). Uniform price 5s. each 


Oxford University Press 
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J.& A.C. 


ANTENATAL AND POSTNATAL CARE 
By F. J. BROWNE, M.D., F.R.CS. Edin., 
F R.C.O.G, Fifth Edition. 84 Ulustrations. 24s. 


THE SCIENCE AND PRACTICE OF SURGERY 
By W. H. C. ROMANIS, M.B., F.R.C:S., and 
PHILIP H. MITCHINER, C.B.E.,.M.D., M.S., 
F.R.C.S. Seventh Edition. 810 Illustrations. 
2 Volumes. 20s. per volume. 

A POCKET SURGERY 
By P. H. MITCHINER, C.B.E., M.D., M.S., and 
A. H. WHYTE, D.S.O., M.S. 10s. 6d. 


MEDICINE 
Essentials for Practitioners and Students 


By G. E. BEAUMONT, D.M., F.R.C.P., D.P.H. 
Fourth Edition. 71 Illustrations. 28s. 
Also by Dr. BEAUMONT :— 

A POCKET MEDICINE 10s. €d. 


THE QUEEN CHARLOTTE’S TEXTBOOK OF 
OBSTETRICS 
By Members of the Clinical Staff of the Hospital. 
Sixth Edition. 4 Coloured Plates and 290 Text- 


figures. 25s. 


THE DIABETIC LIFE 
Its Control by Diet and Insulin 


By R. D. LAWRENCE, M.D., F.R.C.P. 
teenth Edition. 18 Illustrations. 


Thir- 
10s. 6d. 


THE ESSENTIALS OF MATERIA MEDICA, 
PHARMACOLOGY AND THERAPEUTICS 
By R. H. MICKS, M.D., F.R.C.P.1. Third Edition 


16s. 
A SHORT TEXTBOOK OF SURGERY 
By C. F. W. ILLINGWORTH, M.D., F.R.C.S. 
Edin. Third Edition. 12 Plates and 201 Text- 
figures. 27s. 
TEXTBOOK OF MIDWIFERY 
By W. SHAW, M.D., F.R.C.S., F.R.C.0.G 
246 Illustrations. 21s. 


A HANDBOOK OF OPHTHALMOLOGY 
By H. NEAME, F.R.C.S., and F. A. WILLIAM- 


SON-NOBLE, F.R.C.S. Fifth Edition. 12 Plates 
containing 46 Coloured Illustrations, and 189 
Text-figures. 18s. 


MEDICAL BACTERIOLOGY 
Descriptive and Applied 


By L. E. H. WHITBY, C.V.O., M.D., F.R.C.P. 
Fourth Edition. 81 \lhustrations. 


For the Doctor’s Ready Reference maa 


J. & A. CHURCHILL Ltd. 104 GLOUCESTER PLACE LONDON W.1 =" 


SUPPLIES AVAILABLE SOON 


McCombs’ Internal Medicine 


New Book !—This entirely new book is written around those problems that actual postgraduate teaching has proved 
to be most important and most troublesome to the general practitioner. It answers the questions that the family 
physician most frequently asks on the diagnosis and treatment of disorders common in everyday practice. 


In all details, Dr. McCombs has designed this book for quick reference. “For example, he tells exactly what questions 
will bring the desired information from the patient. He gives points to be carefully checked and considered in 
examination of various regions. He stresses the “ rights ’’ and ‘‘ wrongs ’’ of diagnosis ; clarifies differential diagnosis 
of disorders having similar symptoms and findings, and includes practical diagnostic outlines and tables and valuable 
chapter summaries. 


The attention given to Treatment demands special mention because Dr. McCombs covers therapeutics in a manner 
deally suited to general practice. He gives all accepted forms of therapy—use of drugs, diet, fluids, minerals, 
vitamins, mental therapy, etc. He individualises treatment according to type of patient. Chemotherapy is compre- 
hensively presented, including quick reference tables to guide you in the use of sulphonamides and a list of diseases 
for which sulpha drugs are not indicated. 


By Rosert Pratt McComss, Lieutenant, Medical Corps, U.S.N.R., recently Instructor in Internal Medicine for the Statewide Postgraduate 
Programme of the Tennessee State Medical Association. 694 pages, 6” x 9”, with 161 illustrations on 114 figures. 42s. 


Wharton’s Gynecology (Including Female Urology)— 
By Lawrence R. Wuarton, M.D., Associate in 
Gynecology, The Johns Hopkins Medical School. 
1006 pages, 6}”x 94”, with 546 illustrations on 444 
figures. 60s. 


Boyd’s Surgical Pathology—By Wiuttiam Boyp, 
M.D., Professor of Pathology, University of Toronto, 
Canada. 843 pages, 6}”x9}”, with 502 illustra- 
tions and 16 colour plates. 50s. Fifth Edition! 


W. B. SAUNDERS COMPANY LTD., 7, Grape Street, London, W.C.2 
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HAMISH HAMILTON LTD. 


Four New Books: Ready in July 
BIOMICROSCOPY OF THE EYE 


By M. L. BERLINER, M.D:, F.A.C.S. 


Pp. 720 512 Illustrations, including 40 pages of Eight-colour Plates 
84s. net 


The first comprehensive textbook in English on the slit-lamp examina- 
tion of the living eye. Superbly illustrated. 


DEEP MASSAGE AND MANIPULATION 
ILLUSTRATED 


By JAMES CYRIAX, M.D. 
Pp. 280 98 Plates 15s. net 
Photographs taken in the consulting-room demonstrate the application 
of manual techniques to the exact site of the lesion, whether due to 
injury or rheumatism, Each photograph is accompanied by a fully 
descriptive text. 


And the following works published by our 
associated American house, Paul B. Hoeber, Inc.: 


PSYCHOSOMATIC DIAGNOSIS 
By FLANDERS DUNBAR, M.D. 
Pp. xix+ 742 37s. 6d. net 
An authoritative work on diagnosis and treatment, based on an 
evaluation of the psychological as well as the organic mechanisms of 
disease. Deals in particular with cardiovascular, gastro-intestinal and 
rheumatic diseases, diabetes, allergies, and accident- -proneness. 


HUMAN CONSTITUTION IN CLINICAL 
MEDICINE 


By GEORGE DRAPER, M.D., C. W. DUPERTUIS, Pb.D., 
and J. L. CAUGHEY, M.D. 

Pp. 279 29 Illustrations 21s. net 

A stimulating new work from the famous New York Constitution Clinic. 


PRINCIPLES AND PRACTICE OF WAR 
SURGERY 


By J. TRUETA, M.D., Hon. D.Sc. Oxon. 


2nd Revised Edition Pp. 400 136 Tilustrations 42s. net 
(In conjunction with Wm. Heinemann Ltd.) 
“It is perhaps the most important monograph the war has so far 


produced.’’—British Medical Journal. 
“. .. a book that every surgeon undertaking war surgery ought to 
read, . . ."—Post-Graduate Medical Journal. 


SEXUAL DISORDERS IN THE MALE 
By KENNETH WALKER, F.R.C.S., and 
ERIC B. STRAUSS, D.M., F.R.C.P. 
2nd Revised Edition Pp. xiv+ 248 9 Illustrations " 10s. 6d. net 
of great practical value . . . contains much information which it 


should be in the power of every ‘medical man to give.’ 
he Practitioner. 


SELECTED WRITINGS ‘OF SIR CHARLES 
SHERRINGTON 


Edited by D. DENNY-BROWN, D.M., F.R.C.P. 
Pp. xiv+ 532 85 Illustrations 25s. net 
“‘It would be an impertinence to praise the contents of the book, 
representing as they do the foundations and most of the superstructure 
of modern neurology. Every student of biology, whatever his age and 
standing, would profit by a careful reading or re-reading of this text.’ 
—British Chemical and Physiological Abstracts, 


NON-PULMONARY TUBERCULOSIS 
By MICHAEL C. WILKINSON, M.D., B.S. 
Pp. xvi+ 176 12 Illustrations 12s. 6d. net 
‘** Admirably written, the facts are marshalled clearly and concisely, 


the tables are informative, and it can be recommended strongly." 
—Tubercle. 


HAMISH HAMILTON MEDICAL BOOKS 


90, Great Russell Street, LONDON, W.C.I 


Where BISCUITS ate 
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toH.M .theKing 


McVITIE & PRICE LTD - 
4 


EDINBURGH - 


LONDON - MANCHESTER 


Vd. 66 6 ; 
\ 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER (June 17, 1944 


TINEA 


GLAXO LABORATORIES LTD., 


@ ‘Mersagel’ is a convenient product with a single 


clinical purpose, the treatment of the more common 


mycotic infections, chiefly ringworm of the foot, groin 


and axillae. 


It is effective, soothing and clean to use. 


It has also a prophylactic value, which will prove use- 


ful with patients who, having contracted ringworm and 


got rid of it, want to escape reinfection. 


PRODUCT OF THE 


GLAXO LABORATORIES 


MERSAGEL 


BRAND OF 
PHENYL MERCURIC ACETATE (1 in 759) 


oz. and oz. 


GREENFORD, MIDDLESEX. BYRon 3434 


TRADE MARK CARBACHOL BRAND 
Parasympathetic Stimulant 


A powerful stimulant of the parasympathetic ner- 
vous system, chemica!ly related to acetylcholine, 
but more active and more stable. Indicated more 
especially in post-operative’ intestinal stasis and 
urinary retention. ‘‘Moryl’’ is also useful in 
eclampsia and pre-eclamptic conditions, hyper- 
tonia, paroxysmal tachycardia, anxiety neurosis, 
ozena and glaucoma. 


IA (cit, Samples and literature on request: Savory & Moore Ltd., 61, Welbeck Street, London, W.! ® 


TETRON 


TRADE MARK TABLETS BRAND 
Hypnotic—Sedative 


Enhanced power of barbitone through careful com- 
bination with other drugs—reduced toxicity ; no 
cumulative action or injurious effects on circulation, 
respiration or gastro-intestinal tract. ‘* Tetronox”’ 
has a wide field of indications in psychiatry and 
is furthermore of value in menstrual discomforts, 
post-operative and post-partum sedation, occu- 
pational insomnia, premature waking, etc. 


> MORYL | 
| | 
| 
} | 
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“MILK OF MAGNESIA’ 
TABLETS 


PRIORITY SUPPLIES FOR THE MEDICAL PROFESSION 


To meet the difficulties being experienced by members of the 
medical profession in securing their full requirements of 
“Milk of Magnesia’ Tablets for personal and surgery use, 
a proportion of our output is now being specifically allocated 


to the special professional package. 
This contains 500 Tablets and is available at the economical 


cost of 8/9d (including Purchase Tax) post free. Orders, 
accompanied by professional card, should be sent to : 


THE CHAS. H. PHILLIPS CHEMICAL CO. LTD 
179, ACTON VALE, LONDON, W.3 


~ © Milk of Magnesia’ is the Registered Trade Mark of Phillips’ preparation of magnesia. 


CAROVIT is a medication needed urgently in the winter months. Stress, strain, hurry, 
fatigue, ** black-out,*’ all make demands on the blood and its regulators. 
@ High blood pressure, arteriosclerosis, nervous heart condittons, angina pectoris. 
Germs and microbes abound, and an anti-infective agent is wanted to fortify the body in 
its resistance to disease. 
Chronic infections (tuberculosis). 
A high degree of night vision is a factor not merely of convenience but even of safety. 
q Night blindness. 
Many people feel tired, irritable, and lack stamina and drive during winter; these are the 
subjects who, without showing a definite lesion or disturbance, need a fortifying, stabilising 
biological medication which, even in prolonged administration, has no unpleasant sequels. 
Q Anzxmia, nervous debility, 
* “NON HABIT FORMING."’ 


\ 
CONTINENTAL 101 GT. RUSSELL 
LABORATORIES LTD. STREET, W.C.1. 
6 
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IMPORTANT ANNOUNCEMENT 


British Pharmaceutical Codex Standards for Surgical Catgut 


(1944, 6th Supplement) 


MERSONS OF EDINBURGH, for the sake of uniformity, 


will shortly produce their Surgical Catgut in B.P.C. sizes only. 


Until present stocks (in Mersons former sizes) are exhausted, the nearest 
B.P.C. size will be indicated by additional carton labels. As new stocks 
become available in B.P.C. sizes, the nearest Mersons former size will be 
indicated also, in parenthesis, to assist Surgeons and Theatre Staffs to 
become accustomed to the B.P.C. sizes. 


Orders received by Mersons from 1st May 1944 are being interpreted as being for B.P.C. sizes. 


B.P.C. & U.S.P. XII. SIZES | 4/0 | 3/0 210 0 | 4 


| 
MERSONS FORMER SIZES | 10/0 | 8/0, 6/0 | 4/0, 3/0, 2/0,0! 1,2. | 


5 


1213 4 
3 | 4 


5 


6 


We ask your indulgence for any inconvenience during the transitional period. 


G. F. MERSON LTD., EDINBURGH. ScOTLAND 


= 


THE THERAPY OF ASTHMA, 


The treatment of asthma resolves itself into a 


consideration of underlying factors and causes. Often 
in ASTHMA the underlying cause is not discoverable 
or changes from time to time—now irritant dusts, 
now bacterial infection, etc. The underlying factor is 
fortunately always the same—bronchospasm. 

Thus sometimes causative agents can be removed 
or mitigated but always the underlying factor— 
bronchospasm—can be treated, successfully, with 


Most cases of Asthma are chronic and demand 
patience in treatment—persi-tence with FELSOL 
will yield the highest possible percentage of successes. 


NO MORPHIA—NO NARCOTICS 


Physicians’ samples and literature willingly sent on request 


POWDERS 
for ASTHMA 


BRITISH FELSOL COMPANY LTD., 206/212 St. John St., London, E.C.1. Telephone: Clerkenwell 5826. Telegrams : Felsol, Smith, Londen 


FELSOL. | 
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(DUNCAN) 
A COMBINED POLLEN VACCINE 


INDICATED IN 
@ SEASONAL HAY FEVER 
@ CORYZAL ASTHMA 


Advances in the field of Allergy have shown 
that patients derive more benefit from treatment 
with a combined pollen vaccine, than the more 
usually practised treatment with simple extract 
of Timothy Grass Pollen. 


Treatment is best commenced at an early date 
so as to ensure the patient reaching the maximum 
dosage before the Pollen Cloud is at its height, 
that is from May to mid-July. 


DUNCAN, FLOCKHART & CO. 


EDINBURGH LONDON 


VITAMINA 
Made by a modern homogenising process, Elixir Vitamine s 
contains Vitamins A and D, Glycerophosphates, Organic Iron id 
and Calcium, together with traces of Copper and Manganese. “Me 
These valuable constituents are.distributed with absolute ie 
uniformity in a deliciously flavoured syrup containing Glucose. Ea: 
In convalescence and debilitated conditions, particularly after a 
illness or operations, Elixir Vitamine provides the vitamins ; a 
and minerals necessary for a rapid recovery. Its pleasant “s 


flavour makes it of great value where the appetite is small 
and it is specially suitable for children. 


Packed in 20-0z., 40-oz. and 90-oz. bottles. 


a® 
NY, 
one of ALOIS 
L 
C.J. HEWLETT & SON. LTD.. MANUFACTURING CHEMISTS, LONDON, E.C.2. 
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ase erapy 


T* popularity of acetylsalicylic acid is undoubtedly due to 


the fact that it is one of the safest and most effective non- 

narcotic analgesics available. Too often, however, its use has 
been discarded by the physician on account of its tendency to irritate 
the stomach. 


“ Alasil” provides the beneficial therapeutic effects of acetyl- 
salicylic acid in such a form that it is acceptable even by disordered 
digestions. This tolerability is due to the fact that it combines acetyl- 
salicylic acid with Dibasic Calcium Phosphate and “ Alocol ” (Colloidal 
Hydroxide of Aluminium), a potent gastric sedative and antacid. 


Since “ Alasil”’ is so well tolerated its use can be pushed or prolonged 
to a much greater extent. ‘‘Alasil” is, therefore, an analgesic, 
antipyretic, and anti-rheumatic, which can be employed with complete 
confidence in all the many conditions in which such an agent is 
indicated. 


A supply for clinical trial with full descriptive literature sent free on request : 
? A. WANDER, Ltd., Manufacturing Chemists, 
King’s Langley, Herts. 


M267 


Paralysis agitans is the result of progressive, irre- 
parable changes in the striate body and subjacent 
structures of the brain. The disease is regarded at 
present as incurable, but prompt and dramatic 
symptomatic relief may often be obtained following 
the administration of ‘ Rabellon’ Tablets. 
Hutchings' has observed that “‘ Rabellon’ Tablets 
obviate many of the unpleasant and often distressing effects of 
the drugs prgviously used and . . . is the most satisfactory drug 
30 far found for the treatment of chronic encephalitis.” 
*Rabellon’ Tablets are designed specifically for the sympto- 
matic treatment of Parkinson’s disease and are accurately 
standardized to contain hyoscyamine. hydrobromide, 0.4507 
mg., scopolamine hydrobromide, 0.0119 mg., and atropine 
sulphate, 0.0372 mg. A synergistic effect app to potentiate 
the therapeutic activity of this combination, which is clinically 
superior to any of its components used individually. 

Many patients unable to walk as a result of paralysis agitans 
have regained sufficient muscle control to walk unaided after 
seven to ten days’ treatment with ‘Rabellon’ Tabicts. 
Improvement has been noted im handwriting and speech 
defects as well as general spirits; and relief of dysphagia, 
sialorrhea, muscle pain, cogwheel rigidity tremor and festina- 
tion also occurs. 

* Rabellon * Tablets are supplied in bottles of 100 and 1,000. 
The tablets are quarter-sected to permit administration of 
small initial doses. 


t Hutchings, C.W. : Psych. Quart., 15:506, July, 1941 


Dohme Lied 


HODDESDON HERTS. 
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RESTRICTED SUPPLIES: Owing to the 
shortage of certain supplies and the con- 
sequent limitation of output, chemists 
have been asked to give priority to doctors’ 
prescriptions. Veganin is not advertised 
to the public. 


WILLIAM R. WARNER & CO. LTD., 15 
14 


PAIN as 


INTENSELY PERSONAL 


Sympathetic understanding may assuage mental 
anguish, but surcease from physical distress 
can come only from the- relief of symptomatic 
pain. 

Veganin is particularly well adapted for the 
relief of menstrual distress since it is a syner- 
gistic association of codeine, acetylsalicylic acid 
and phenacetin producing rapid and prolonged 
relief without ill effects. 

When it is necessary to relieve pain without 
incapacitating the patient, try Veganin. 


VEGANIN 


0-158, KENSINGTON HIGH STREFT, LONDON, W.8 


(Wartime Address) 


JOHN WVETH & BROTHER LIMITED, (Sole distributors for 


Look at the 
Blood! 


Because of the emphatic need for iron to provide adequate hemo- 
globin, basic interest in the patient’s hematological condition has 
been forcefully revived. Lack of important iron-giving foods in 
certain diets is an underlying cause of present and potential iron 
deficiencies for many. Since these deficiencies present a startling 
resemblance to the syndrome of vitamin B complex shortages, a 
differentiation is sometimes difficult. And while the alert physician 
properly evaluates the latest trends in therapy, the time-honoured 
axiom, ‘ LOOK AT THE BLOOD,’ is again being recognised as of 
paramount importance. ‘Due to the presence of spécially pre- 
pared iron (easily assimilated ferrous sulphate), hypochromic 
anzmias are economically corrected with ‘ PLASTULES. 


IN TWO VARIETIES—PLAIN ; WITH HOGS’ STOMACH 


PLASTULES 


PETROLAGAR LABORATORIES LTD.) Clifton House, Euston Rd, tondon, N.W.I. 
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TESTOSTERONE PROPIONATE B.D.HL. 


and 


METHYL-TESTOSTERONE B.D.H. 


Whenever androgen therapy is indicated, Testosterone Propionate B.D.H. is the 
preparation of choice, for it is the male hormone in its most effective form. 
Methyl-testosterone B.D.H., given by mouth, has been proved to be valuable 
for supplementing treatment by injection with Testosterone Propionate B.D.H., 
or entirely replacing it when injections are not practicable. 

Indications for androgen therapy are eunuchoidism and genital infantilism in 
the male, impotence and loss of libido and the male climacteric. Testosterone 
Propionate B.D.H. may be found. helpful also in counteracting the senile and 
degenerative changes associated with premature aging. 


SSN = 


SS 


SSS ——SS 


Details of dosage and other relevant information concerning Testosterone Propionate 
B.D.H. and Methyl-testosterone B.D.H. will be gladly supplied on request. 


THE BRITISH DRUG HOUSES LTD. LONDON N.1 


Telephone; Clerkenwei! 3000 Telegrams: Tetradome Telex London 
SHor,E/126b 
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SS 
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ODEX is vastly superior to Tr. Iodi in activity, 
and in antiseptic, resolvent, and inflammation- 
reducing properties, yet it can be applied ad libitum 
even to mucous surfaces. It is therefore ideal for 
external use wherever an entirely bland yet active 
iodine can be of service. The unique characteristics 
of Iodex give it a far wider field of usefulness than 
is possible with any ordinary form of this halogen. 


Indicated in “ There is no virtue in Iodex which is not inherent — though 
INFLAMMATORY CONDITIONS often latent —in Iodine ; and there is no virtue in iodine 
ich 1: lable — 11 enhanced e—in Iodex. 
ENLARGED GLANDS, wouNpDs #8 not available—tn an 


NEURITIC PAINS, LUMBAGO 
PAINFUL JOINTS, RINGWORM 
AND OTHER SKIN AFFECTIONS OINTMENT 


MENLEY & JAMES LTD. ¢ 123 COLDHARBOUR LANE « LONDON « S.E.5 
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CORVOTONE 


NIKETHAMIDE 


CTS on the cardiac and respiratory centre of the medulla and also 
on the heart muscle. It may be administered with safety over long 


periods either by mouth or by injection without risk of toxic symptoms. 


CORVOTONE-ORAL CORVOTONE for INJECTION 
Box of 3x 2¢.c. amps. ...- 2/34 
Bottle of } fl.oz... 3/74 .. aj: 
Bottle of 100 Box of 3x5 ¢.c. amps. ... 5/1 
Prices net 
* | 
LEPTAZOL 


CTS chiefly on the respiratory centre of the medulla and to a less 
extent on the cardiac centre. In small doses it is a rapid and very 
powerful respiratory and cardiac stimulant. 


PHRENAZOL-ORAL PHRENAZOL for INJECTION 
Bottle of $.fl. oz. ... 2/82 Box of }x1c.c,amps. ... 1/9 


Tubes of 1ox0.1 gm. tablets... 2/11 ‘ow of 6 oy 
Bottle of gm, tablets 24/4 


Prices net 


ID 


Further information gladly sent on request to the 


MEDICAL DEPARTMENT 
BOOTS PURE DRUG COMPANY LIMITED 
NOTTINGHAM 


BQSQ-20T 
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SEROLOGICAL NOTES, No. I 


When tetanus antitoxin is used to confer passive 
immunity, it is imperative that the dose given 
should be sufficient to protect against heavy in- 
fection. 

For many years, doses between 1000 and 3000 
international units have been regarded as adequate 
for prophylaxis. Recent experience,* however, 
indicates that 3000 units is the minimum prophy- 
lactic dose, and that this dose should be doubled or 
trebled when gross contamination has taken place. 
In consequence, it has been decided to withdraw 
from sale the 1000 units packing of ‘ Wellcome’ 
brand Refined Tetanus Antitoxin—Globulins. As a 
further safeguard against the administration of an 
inadequate prophylactic dose, the issue of Tetanus 
Antitoxin, 1000 units per c.c., in multiple dose con- 
tainers will also be discontinued. 

Existing stocks of these packings should be used in 


‘WELLCOME’ 


BRAND 


REFINED TETANUS ANTITOXIN 


PROPHYLACTIC USE 


conformity with current recommendations, 1.¢., 
the contents of at least three 1000 unit ampoules, 
or an equivalent amount from a rubber-capped 
bottle, should be given as a prophylactic dose. 
*Monthly Bulletin of the Ministry of Health and the 
Emergency Public Health Laboratory Service, Vol. 2, 
October, 1943. 
‘Wellcome’ brand serological products are prepared 
at The Wellcome Physiological Research Laboratories 
and are supplied by 


(The Wellcome Foundation Ltd.) 
LONDON 


ASSOCIATED HOUSES: NEW YORK MONTREAL SYDNEY CAPE TOWN 
BOMBAY SHANGHAI BUENOS AIRES 
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After Influenza, Pneumonia and cther 
Acute Infections 


The general ‘action of Bynin Amara is manifested by increased 
tone of the nervous, muscular, and cardio-vascular systems. 
It stimulates the digestive organs, improves the flagging appetite, 


corrects anemia and aids nutrition generally. 


The marked asthenia and nervous depression which are prominent 
features of the post-influenzal state yield rapidly to its influence. 
A course whenever there is any indication of lowered resistance is a 


valuable safeguard against infection. 


In bottles at 3/11 and 13/6 


including purchase tax 


BYNIN AMARA 


ALLEN & HANBURY S LTD + LONDON - 


PHONE. 


BISHOPSGATE 3201 ( 12 LINES}. WIRES: “GREENBURYS. BETH, LONDON 
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THE LANCET] ORIGINAL 
SUBSTANCES CHEMOTHERAPEUTICALLY 
ACTIVE AGAINST TYPHUS RICKETTSIZ 


H. 
DSC WALES, FRS 


C. H. ANDREWES 
MD LOND, FRCP, FRS 


M. VAN DEN ENDE 
M B CAPE TOWN, PH D CAMB 


J. WALKER 
PH D ST AND, D PHIL OXFD 


National Institute for Medical Research 


WHILE investigating a series of compounds for 
chemotherapeutic action against viruses and rickettsi«e, 
we encountered a chemical substance having definite 
action in mice infected with typhus rickettsia. The 
active substance, V147, was p-sulphamidobenzamidine 
hydrochloride (NH,SO, <> C(:NH)NH,,HCl); it was 
made by Messrs. Boots and sent us for test, at our 
request, with a number of other substances by the 
Therapeutic Research Corporation. Subsequent chemi- 
cal work pesulted in the production of other, closely 
related, active compounds. Experiments have been 
carried out almost entirely with murine typhus, epidemic 
strains having been used as yet only to confirm that 
V147 is also active against them. In this report we 
shall describe first the methods of studying infections 
quantitatively in mice, then the results of tests with 
V147, and then those obtained with the corresponding 
amidoxime (V186) and related substances. 


Methods of Study 


Three strains of rickettsia were used: (1) a murine 
(Wilmington) strain received in dried guineapig brain from 
Dr. J. C. Snyder of the International Health Division, 
Rockefeller Foundation, New York; (2) an epidemic 
(Tunisian) strain received in infected guineapigs from 
Dr. G. M. Findlay ; and (3) an epidemic (Breinl) strain 
received in dried yolk-sac from Dr. R. E. Dyer of the 
National Institute of Health in the United States. All 
three strains were adapted to mouse lungs by repeated 
intranasal passage. 

Adaptation of the murine strain to mouse lungs 
succeeded rapidly with tunica washings of an infected 
guineapig as starting material. In the case of the 
Tunisian strain, adaptation was more difficult. 


Previous workers (Durand and Sparrow 1940) succeeded 
in establishing this strain in mice only when heavily infected 
louse feces were used for the first passage. We used as first 
inoculum a suspension in 10% horse-serum broth of guineapig 
brain taken at the height of fever. The lungs of the infected 
mice during the first four passages showed no lesions, a few 
greyish foci, or very small areas of consolidation, and no 
rickettsiz# could be found in smears of the lungs. Passages 
were at first made at 6-7 day intervals and after the 5th 
passage at shorter (3-4 day) intervals. After the 7th passage 
deaths with complete pulmonary consolidation were observed, 
and after the 9th passage deaths frequently occurred within 
48 hours after inoculation. The lungs from these mice were 
usually completely consolidated and rickettsiae were present 
in smears in large numbers. 

Several attempts to establish the rickettsie in this way 
were frustrated by contamination with pasteurella. Success 
was finally achieved by giving sulphathiazole to mice used 
for passage. This method was adopted after we were told 
by Dr. Findlay that sulphonamide derivatives are used at 
the Pasteur Institute at Tunis to inhibit the growth of 
bacterial pathogens (pasteurella) in animals used for typhus 
experiments. mouse received 15 mg. of sulphathiazole, 
suspended in sterile 5% gum-acacia saline, intraperitoneally 
immediately before the intranasal infecting dose, and ap- 
proximately 0-1% in the diet during the succeeding two days. 
In this way lungs heavily infected with rickettsie and showing 
no more than occasional contaminating bacteria were obtained. 

Earlier attempts to obtain heavy suspensions of Tunisian 
rickettsia by the intraperitoneal injection of infected guinea- 
pig brain into mice previously exposed to X rays were 
unsuccessful. 


The Breinl strain was rapidly adapted to mouse lungs, 
infected yolk-sac being used as starting material. 

A stock of each strain of rickettsia was prepared by the 
intranasal inocylation of sulphathiazoie-treated mice 
with 0-075-0-1 c.cm. doses of a heavy suspension of 
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rickettsie. On the 3rd day after inoculation in the case of 
the murine, and the 2nd day in the case of the epidemic 
strains, the mice were usually very ill or moribund. 
They were killed, and their lungs were removed aseptic- 
ally, ground in a mortar with powdered quartz, and 
suspended in 10% horse serum broth in sufficient volume 
to make a 10% suspension of lung. The emulsions were 
centrifuged lightly (2000 r.p.m. for 2 or 3 min.) and the 
supernatant distributed in ampoules in 0-2-0°5 c.cm. 
amounts. The ampoules were sealed and stored at 
— 77° C. in thermos flasks containing a CO,-aleohol mix- 
ture. The stocks were tested for (bacterial) sterility and 
titrated intranasally in mice. 


INTRANASAL TITRATIONS 

Mice weighing 14-15 g. were inoculated intranasally 
under ether anzsthesia with 0-05 c.cnt. of progressive 
10-fold dilutions of a suspension of rickettsize in 10°) 
horse-serum broth. The mice were inoculated in a 
specially constructed inoculation box (van den Ende 
1943) which prevented the dissemination of droplets 
into the air of the laboratory. They were kept in the 
box for 30 min. to an hour after inoculation, before being 
transferred to their cages. .They weregthen immediately 
removed from the laboratory into animal rooms where 
they were attended with strict precautions against the 
spread of infection. 

Before the use of the specially constructed inoculation box, 
five persons were using the technique of intranasal inoculation 
of mice (van den Ende et al. 1943). All five became infected 
and suffered mild or moderate attacks of typhus within a 
month of commencing the work. Since installation of the 
inoculation box, only one further case of typhus has occurred, 
although nine non-immunes have been using the intranasal 
route of inoculating mice during a period of 18 months, in 
which time several thousand mice have been used, 

On the 7th day after inoculation the mice were killed 
by chloroform vapour, and pinned out, and _ their 
thoracic cavities were opened from the back. Lungs 
of mice inoculated with 10~ to 10-* dilutions of murine 
rickettsie or 10~* to 10° dilutions of epidemic rickettsie# 
showed the presence of discrete dark grey foci on the 
surface of the lungs. The foci are very similar to those 
described by Rudd and Burnet (1941) in the lungs of 
mice infected with psittacosis virus, and by van deu 
Ende and Lush (1943) in the lungs of mice infected with 
the virus of lymphogranuloma venereum. When fewer than 
150, they can conveniently be counted with the naked 
eye, of with the aid of a hand lens. The surface counts 
do not, of course, take into account the foci which 
develop in the substance of the lung. A satisfactory 
method has not, however, been found for estimating the 
total number of foci present. The counts, representing 
only those rickettsia particles which reach the periphery 
of the lung, are subject to a number of errors by factors 
which influence the efficiency of inhalation of the 
infecting dose. The anesthetic is one of the most 
important factors, so we have discarded mice which, 
owing to poor anesthesia, do not inhale the inoculum 
promptly and completely. When this precaution is 
observed, the counts which are obtained are fairly 
regular. The following is a record of the counts obtained 
in 14 mice each receiving the same inoculum calculated 
to produce approximately 100 foci per lung : 

134, 91, 111, 135, 121, 104, 103, 78, 103, 
103, 108, 85, 86, 128. 


The mean of these figures is 106-5, with a standard 
deviation 17-4. That the rickettsia are responsible 
for the focal lesions is supported by the ability of infected 
lungs to stimulate the formation of agglutinins for 
Bacillus proteus OX19 in rabbits, and by the fact that 
the focal lesions can be inhibited by the serum of patients 
and animals convalescent from typhus fever. 
Quantitative determination of the infectivity of a 
suspension of rickettsi® can, therefore, be made by 
counting the number of foci in the lungs of mice one week 
after intranasal infection with appropriate dilutions of 
the suspension. This has been found to be the optimum 
time for the development of focal lesions. Mice killed 
before 7 days show smaller numbers of foci which, because 
of their smaller size, are difficult to count. After a week 


the foci become larger and less well defined, but there is 
BB 
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no increase over tie numbers observed after the week’s 
interval. 

Mice which receive inocula of more concentrated 
rickettsial suspensions show increasing numbers of 
foci which, as the number of rickettsiz in the inoculum 
increases, become confluent. The inoculation of very 
large doses (10 to 10-%) of stock suspensions usually 
kills the mice within the week with complete greyish-red 
pulmonary consolidation. 

That the infectivity of the stock suspension kept at 
—77° C. remains practically unaltered for 4 months is 
shown by the successive counts (average of 6 mice) 
obtained from 10-* dilutions of one batch during the 
period Sept. 2 to Dec. 30, 1942 :— 

32, 31-5, 38, 36, 32, 27, 22-5, 
27, 24, 41, 34, 41, 33, 32. 


Chemotherapeutic Experiments with V147 


In earlier experiments (first routine) we injected 
groups of 6 mice with V147—or other drugs; these 
were given intraperitoneally in maximum tolerated dose 
in 0-5 c.cm. saline. Insoluble drugs were suspended in 
5% gum-acacia. The appropriate dose had first been 
ascertained by a preliminary toxicity test. Two hours 
after the drug injection a stock rickettsial suspension 
(murine) was taken from the CO,-alcohol container, 
rapidly thawed, diluted 1:10® in horse-serum broth and 
inoculated intranasally into the mice. The 1:10® dilution 

roduced on the average about 30 isolated lung lesions 
in each control mouse. On the following two days 
further doses of drug were given intraperitoneally as 
before. 

It was soon found (see table 11) that V147 was more 
effective if administered twice daily. Our later method 
(second routine) was accordingly as follows; first day 
(afternoon), intraperitoneal drug, followed by intranasal 
typhus suspension two hours later; second day, intra- 
peritoneal drug 10 AM and 4.30 PM; third day, ditto ; 
fourth day, 10 AM dose only. Mice were killed and 
autopsied one week after infection, and their lung 
lesions counted. 

Table I shows the results of such a test. In this and 
other tests groups of 6 (sometimes 3) mice were used. 
Mice in which the anesthesia was unsatisfactory were 
marked at the time and have been omitted from the 
tables; as a rule they showed no lesions or many fewer 
than in those properly anzsthetised. 


TABLE I—EFFECT OF GIVING V147 INTRAPERITONEALLY (1) 


‘Dilutions of typhus suspension 


10°? |. 10-5 
t (5) +++ ++ e 150 
Controls t (5) +++ ++ c200 * No test 
t (7) +++ ++ e 200 
t(7) | +++ ec 100 1 6 
ec 150 4 3 
3 x 8me., ° To * ++ 27 
(first routine) 5 
0 
Ba | 0 
0 
6 x4n | 0 
| 0 
| 0 


* Average count with suspensions of this batch: 32. 
t (5) &e. = death with Jung consolidation on 5th day. 
+ &c. = degrees of lung cénsolidation. 
150, 6 &e. = numbers of isolated foci. ¢ = approximately. 


It is evident that with mice treated with 3 x 8 mg. the 
numbers of lesions were reduced about 20-fold when 
1:10§ rickettsial suspension was used for the test, and 


perhaps 7-fold when the 1:10° dilution was used. With’ 


6 x 4 mg. of V147, lesions produced by the smaller dose 
were wholly suppressed. 

The experiment was repeated, the second routine 
(6 x 4 mg.) being adopted throughout and the rickett- 
sia dosage again varied. In this experiment the drug 
was very effective even against the 10° dilution of 
rickettsial suspension. Survivors of treated mice re- 
ceiving the 10~? dilution were not killed off on the 7th 
day with the others, but it appeared that death was only 
postponed, not prevented. In a later test we succeeded 
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TABLE II—EFFECT OF GIVING V147 INTRAPERITONEALLY (2) 


Dilution of typhus suspension 


10°? 
t (5) | cl50 
$3) 
Controls t (5) ++ 
t (5) +++ | ++ 
t (5) +++ 
V127 
+9 + 0 0 
6 x 4 mg. + (3) 0 0 4 
0 0 
+ 


in preventing deaths by continuing the administration 
of V147 for 9 days. We have indicated with one + 
the lesions in some treated mice. At times such mice 
showed small areas of consolidation at the hilus; at 
other times there were scattered lesions through the 
lungs, not much reduced in numbers compared with 
controls, but so much smaller that the lungs appeared 
normal until examined with a strong lens. Great 
variability in extent of lung lesions was a feature in 
incompletely protected mice, contrasting with the 
relatively regular lesion counts obtained from controls. 
Similar variability was encountered when the amount 
of drug given at each dose was smaller: 6 x 1 mg. still 
excited definite action, but 6 x 0-5 mg. was ineffective. 
If the administration of drug was delayed till after 
the typhus infection, activity was still demonstrable 
though it was less. In the experiment in table 11, 
1:10° typhus suspension was given to all mice; 4 mg. 
doses of V147 were given intraperitoneally as shown. | 


TABLE III—EFFECT OF VARYING NUMBERS AND TIMES OF 
DOSES OF 
Ist day (1) ist (1) ‘Ist 


Doses ,, (2) 2nd 2nd and No drug 


0) “te | (con- 
ard.” (2) 3rd (3) 3rd (1) (2) (2) 

0 380 © 150 85 c150 | c200 

1 0 0 4 34 

0 4 3 60 120 200 

10 + 0 0 | ©200 

5 200 


Thus, when the number of doses at either end of the 
period was diminished, protection was irregular. Some 
protection was nevertheless present when treatment 
was delayed till 42 hours after infection. 


Activity of Compounds related to V147 

Very surprisingly, discovery of the action of V147 
did not open up a field for development like the sulph- 
anilamide field; on the contrary, activity proved to 
be a highly specific one and to be restricted to a few 
substances very closely allied to V147. 

Early in the investigation the hydrochloride of the 
corresponding amidoxime (NH,SO, <_> C (:NOH)NH.. 
HCl), V186, was found, to be as active as V147, perhaps 
a little more so, as table tv shows. In the test there 


TABLE IV—COMPARATIVE ACTIVITY OF V147 AND V186 


Vil47 Vis6 | Controls 
(6 x 0-5 mg.) (6 x 05 mg.) | (no drug) 
Numbers of lung- "47 23° 
lesions in mice | * 49 35 150 
inoculated with] 57| average 39 | average 150 
stock murine ty- 81 1lt 
phus suspension 81 28 
subcutaneously 
* Small, t Very small. 


recorded, mice were given the drug subcutaneously 
in minimal doses, in the hopes of showing up any small 
differences there might be. The toxicity of the two 
drugs was the same, and in other ways they behaved 
alike ; so in subsequent work we used sometimes the 
one, sometimes the other. In later trials more attention 
was paid to V186 in view of its possibly slightly greater 
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activity and because it was, at any rate at that time, 
easier to make on a fairly large scale. 
Table v shows the toxicity and anti-typhus activity of 


- twelve closely related drugs. The complete suppression 


of lesions in each of 6 mice was used as the most con- 
venient end-point, rather than one depending on 50% 
effectiveness. As a rule there was a sharp contrast 


TABLE V—RELATIVE ACTIVITY AND TOXICITY OF DRUGS 
(DOSAGE INTRAPERITONEAL) 


A B 

meg. meg. 
V147 p-sulphonamidobenzamidine hydrochloride . . 24 4 
V186 p-sulphonamidobenzamidoxime hydrochloride | 24 2 


V207 p-sul honamidobenzamidoxime (free base of 
V192 hydro- 

V262 p-sulphonhydroxylamidobenzamidoxime base 16 
V279 p-sulphonamido-m-tolamidoxime bydrochlor- 


V231 methyl ether 
V232 p-sulphonamidobenzamidoxime ethyl ether | 
V280 N, N’-dipropoxybenzamidine-p-sulphonamide 16 
V281 N, N’-dimethoxybenzamidine-p-sulphonamide 
8 


V283 N, N’-diethoxybenzamidine-p-sulphonamide 
V238 p-sulphonamidobenzamidoxime ureide 


A = Max, tolerated dose for 15 g. mouse. 
B = Minimaleffective (wholly suppressive) dose given twice daily. 
All the hydrochlorides in the above table were readily soluble in 


water; the free bases were very sparingly so and were suspended 
in 5% gum-acacia in saline. 


* Corresponding tolamidine had just detectable activity (V276). 


between the minimal effective (wholly suppressing) dose 
and one of half its magnitude, the latter permitting 
numerous lesions to develop. 

In the routine toxicity tests, pairs of mice weighing 
about 15 g. each received intraperitoneal injections of, 
severally, 16, 4 and 1 mg. of drug dissolved in 0-5 c.cm. 
saline or (in the case of insoluble compounds) suspended 
in 5% gum-acacia in saline. Doses higher than 16 mg. 
were not tested except with V147 and V186. Clearly, 
there is but little difference in toxicity among the com- 
pounds in table v; the fate of one mouse could deter- 
mine such small differences as are shown. A number of 
related compounds not mentioned +in this table were 
decidedly more toxic ; none of these had anti-typhus 
activity when given in maximum tolerated doses. Fuller 
details of the toxicity of V147 and V186 will be recorded 
elsewhere. 


METHODS OF ADMINISTERING DRUGS 


The improved results obtained by giving drugs twice 
instead of once a day suggested that they were rapidly 
excreted, as indeed would be expected from their ready 
solubility. A study was accordingly made of the 
relative value of the subcutaneous and intraperitoneal 
routes of injection. V186 proved able to-suppress lung 
lesions completely when 2 mg. was injected twice daily, 
whichever route was employed; but 2 x 1 mg. was 
never effective. No advantage, therefore, accrued from 
using subcutaneous injection. 

Feeding seemed to offer more hope of keeping up a 
steady level of drug in the tissues. In a first attempt 
with V147, only moderate success was attained, but 
administration in the food twice daily led, as with the 
injections, to much better results. <A little, but not 
very striking, further benefit was seen when the mice 
were fed with V186 six-hourly. Dr. E. Schuster kindly 


made us a device for automatic feeding of mice at any 
hour desired. 

Food was placed in the mouse cages in petri dishes. The 
top halves were of metal with an attachment for a wire in the 
middle. A time-switch operated a mechanism for pulling 
the wire and lifting the lids, thus permitting the mice access 
to the food. Mice could be fed twice during the day, by 
hand, and a duplicate mechanism as described arranged for 
their feeding twice during the night. In some tests we fed 
mice with drug mixed with a dry diet, water being given 
separately, but the animals did not then eat at all well. 
Drug mixed with a wet mash was taken much more readily ; 
no separate water was supplied. 

Table vi shows the results of feeding experiments with 
V186; the sharp contrast between the results of four 
daily doses of 1 and 0-5 mg. is noteworthy. As with the 
subcutaneous injections (cf. table tv) V147 gave rather 
poorer results than did V186. Daily doses of 2 5, or 
4 <x 2-5 mg. of V147 in the food did not completely 
suppress the lung lesions. 


TABLE VI—RESULTS OF ADMINISTERING VI186 IN FOOD 


x 0-5} No 
me. meg. meg. mg. mg. drug 
Numbers of 5 
0 0 1 0 120 e lov 
lung lesions 0 0 0 0 c150 
with 0 0 15* 0 | 
dilute 0 0 i 0 86 ©1350 
dilution 0 0 0 0 100+ c200 
of murine 0 0 0 © 150 
typhus .. 


* Very small, t Very small (uncountable) 
In this table (unlike table 1) the number of doses of drug per day 
is indicated. Administration was kept up as usual for 72 hours. 


MODE OF ACTION OF THE DRUGS 

V147 does not quickly kill rickettsie in vitro. A 
dilute suspension of rickettsiz was‘mixed with V147 in 
a final concentration of 4 mg. of drug per c.cm. After 
an hour’s contact at room temperature no drop in titre 
or virus was demonstrable.’ 

Under the conditions of the experiment to be described 
p-aminobenzoic acid does not interfere with the action 
of V147. Six mice were treated as usual with 6 x 4 
mg. V147 intraperitoneally and infected after the first 
dose. Simultaneously with each dose of V147, 10 mg. 
p-aminobenzoic acid was given subcutaneously. The 
treated mice were completely protected against a dose 
of rickettsia which produced an average of 33 lesions in 
controls. This result suggests that V147 acts quite 
differently from the sulphonamides. Our colleague, 
Dr. A. T. Fuller, kindly allows us to mention that in his 
experiments the in-vitro action of V147 in suppressing 
the growth of *streptococci was not affected by the 
presence of p-aminobenzoic acid. 


EFFECT OF DRUG ON MULTIPLICATION OF RICKETTSL® 

Two groups of 6 mice were infected intranasally with 
a 10— dilution of stock murine typhus suspension. 
One group received V186, 2 10 mg. in the food for 
the usual 72-hour period. After 7 days all mice were 
killed and the lungs of the 6 in each group pooled, ground 
and suspended in 18 c.cm. horse-serum saline (=5%) 
and titrated by intranasal inoculation of groups of 
6 mice. Table vit shows the results. 

Clearly, the suppression of visible lesions does not mean 
that infection has been completely eliminated. The 
rickettsia were, however, reduced by treatment in this 


TABLE VII—EFFECTsS OF V186 ON MULTIPLICATION OF RICKETTSI® 


Und. 


Control t ++ e150 10 7 5 0 0 0 0 
150 13 
lesions in mice ++ 5 
7 (V186) Average 28-5 0 0 00 0 0 0 0 No test 
25 


Th. signs + + +, + + indicate different degrees of consolidation resulting from confluence of lesions. 
t =specificdeath. (A few non-specific deaths occurred in this experiment ; those mice have been omitted from the table.) 


2) 
on 
+ 
ce 
at 
ne 
th 
od 
at 
in 
he 
is. 7 
nt 
ill 
ee 
er 
le 
il, 
ad 
OF 
1g 
) : 
) 
) 
he 
ne 
nt 
47 
to 
he 
ps 
re 
[86 
s 
) 
sly 
all 
wo ‘ 
ed 
he 
on 
— 


780 THE LANCET] DR. ANDREWES AND OTHERS : CHEMOTHERAPY AND TYPHUS RICKETTSLE 


experiment to about 1/300th of those in the untreated 
mice. A similar experiment was carried out, but mice 
were killed earlier—3 days after infection: 5%, sus- 
pensions of lungs from untreated mice produced 25 
lesions on the average when tested without further 
dilution ; those from treated mice gave rise to no visible 
lesions. 
EFFECT ON EPIDEMIC TYPHUS 

An experiment with the Breinl strain of epidemic 
typhus is recorded in table vim. Mice receiving the 
two higher dilutions were killed as usual after 7 days ; 
the others were left for 14 days. 


TABLE VIII—-ACTION AGAINST EPIDEMIC TYPHUS 


a 1/3 1/30 1/3 x 10° 1/3 x 104 

Controls +30 45 ++ +44 72 59 
t3 +3 5 Si4 + + (114 
tidnsd 0 2 13. «4 
Treated, with Sl4 S14 c200(tiny) 0 4 

| Si4 Sl4 S14 S14) 2 + 
Si4 Sit 


S14 = survived 14 days. nsd = non-specific death. 


The efficacy of the drug against dilute epidemic 
rickettsial suspensions was of the same order as against 
murine ; the ability to protect against the fatal effects 
of heavy doses of rickettsia was definitely greater than 
in the tests with the murine strain. A test against the 
Tunisian strain of epidemic typhus showed similar 
reduction in lesion counts; 6 x 8 mg. V147 was given. 


EFFECT ON INTRAPERITONEAL INFECTION WITH MURINE 
TYPHUS 

It has been shown (Gildemeister and Haagen 1940, 
Otto and Bickhardt 1941) that heavy suspensions of 
typhus-infected yolk-sacs will kill mice within a few 
hours when given intraperitoneally ; the rapid death 
suggests the action of a toxin, though no toxin has yet 
been separated from the: rickettsial bodies. Mice 
receiving smaller doses die from actual infection about 
a week later, but only when receiving the murine strain. 
V147 has in our experiments afforded no protection 
against the rapid toxic death which follows intra- 
peritoneal inoculation with murine suspensions, but is 
effective against infection which leads to later death. 


TABLE IX——-EFFECT OF V147 ON INTRAPERITONEALLY INJECTED 
RICKETTSI® (MURINE) 


Yolk-sac suspension Yolk-sac suspension 
| lin sd 1 in 50 
Effect 
Early | 
** toxic ” 
deaths it fi. 41 
Late t4 t8 S16 S16 t4 t14 S16816 S16 
from in- nsd 
t4 $16 S16 S16, S16 S16 S16 


fection 


nsd = non-specific death, 


In this test, mice surviving the early toxic death were 
protected against death from infection. 

In another experiment fresh mouse-lung suspension 
was used, A 1:50 dilution of this, given intraperitone- 
ally, killed 6 out of 6 controls between the 3rd and 7th 
day ; 6 mice so treated, but receiving also 6 x 4 mg. 
V147, survived. 


EFFECT OF V186 IN TYPHUS 
SPECIES 
Guineapigs.—Attempted chemotherapy of experi- 
mental typhus in the guineapig has given disappointing 
results. In one experiment V147 in: doses of 100 mg. 
twice daily subcutaneously apparently delayed, but 
did not prevent, the development of fever. Other 
experiments were hampered by the relatively greater 
toxicity of V147 and V186 for guineapigs as compared 
with mice (data to be published later). Typhus infec- 
tion in guineapigs is manifested chiefly by fever and is a 
very different disease from the pneumonia of intranasally 


INFECTIONS IN OTHER 
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infected mice ; moreover the féver may be very similar 
after injection of small or large doses of rickettsiz#, only 
its time of onset being affected by dosage. In one 
experiment guineapigs were infected intraperitoneally - 
with a 1:10,000 dilution of a brain suspension from an 
infected guineapig (epidemic virus, Cairo strain); fever 
was wholly (one animal) or almost wholly (one animal) 
suppressed by daily doses of 100 mg. V186 given by 
mouth mixed with powdered food. We failed, however, 
to prevent fever with any regularity even with toxic 
doses of V147 or V186, given by mouth or subcutane- 
ously. 

Rhesus monkeys.—Two experiments on therapy of 
typhus-infected monkeys failed, as on each occasion 
neither treated nor untreated monkeys showed evidence 
of infection. We used epidemic typhus of the Cairo 
and Breinl strains respectively, giving intraperitoneal 
injections of material of high infectivity for mice. 
Data on the toxicity of V186 for rhesus monkeys will 
also be published later. 
oF V147 TO INFLUENCE CERTAIN VIRUS 

INFECTIONS 

V147 was tested by the techniques described earlier 
(Andrewes, King and van den Ende 1943) for chemo- 
therapeutic action against the viruses of influenza A 
(PRS. strain) and lymphogranuloma venereum. No 
good effect was detected even with maximal doses of 
drug. Both intracerebral and intranasal routes of 
infection were used in the experiments with lympho- 
granuloma virus. V147 was able to prevent multiplica- 
tion of neither lymphogranuloma nor lymphocytic 
choriomeningitis viruses in tissue cultures of chick 
embryo in Carrel flasks, when it was dissolved in the 
fluid medium (Tyrode’s solution) at a concentration of 
0-8 mg. c.cm. In broth 0-1% V147 had no demonstrable 
effect on the action of 3 coli-phages on sensitive strains 
of B. coli, whether tests were made on plates or in broth. 
Stronger concentrations (1%) inhibited the growth of 
the B. coli itself. 


FAILURE 


TESTS ON OTHER COMPOUNDS 


A later publication will enumerate-over 70 compounds 
of various types unrelated to V147, none of them having 
any demonstrable chemotherapeutic activity against 
murine typhus in nice. 

In addition to these, 84 compounds closely related 
chemically to V147 and V186 were made and tested ; 
all were inactive in maximum tolerated doses, Con- 
sideration of the formule of the active compounds listed 
earlier (table v) shows that activity was retained when 
minor modifications of the molecule were made, but 
the change never resulted in increased activity. Thus, 
a methyl group could be introduced either at the sulphur- 
containing (NH.SO,) end of the molecule (VJ92) or in 
the ring (V279) or at the amidoxime end (V231); an 
OH group could appear at the sulphur-bearing end 
(V262); and slightly larger variations were possible 
at the amidine (amidoxime) end: the substances so 
obtained had activity equal to, og more often less than, 
that of V147 and V186. Any more drastic change led 
to the loss of all anti-typhus properties. In describing 
elsewhere the chemical side of this work, more attention 
will be paid to the relationship between chemical 
structure and biological activity. 


Discussion 


The rickettsie are generally classed as a special group 
of organisms best placed between the bacteria and 
viruses. Most of them, including the rickettsie of 
typhus, are probably intracellular parasites and, like 
the viruses, have proved very resistant to attack by 
chemotherapy. Search for an agent chemotherapeutic- 
ally active against such very small intracellular parasites 
is not necessarily fruitless, for infection by members of 
one group of larger viruses—that containing the viruses of 
lymphogranuloma venereum and mouse pneumonitis— 
can be successfully dealt with by some of the sulphon- 
amides. The results here reported offer further encourage- 
ment. They are remarkable in that the active molecule 
can be varied only within very narrow limits without 
losing its biological activity ; such a degree of specificity 
is unusual. We may hope that this very specificity 
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will pore us to find a y alee to ‘ae conte of action of the 
drugs. 

The compounds of this group are not sulphonamides 
in the popular sense, not having a nitrogen atom attached 
directly to the ring ; and, as might be expected from this 
fact, their action is not inhibited by p-aminobenzoic 
acid. V147 has considerable activity in vitro against 
streptococci, but V186 has much less. Our colleague, 
Dr. Fuller, will be reporting the bacteriostatic properties 
of the series; he allows us to mention that anti-typhus 
and antibacterial properties do not seem to be closely 
related. 

Summary 


A technique is described for the quantitative study of 
typhus in mice by counting the discrete lung lesions 
produced by infecting anezsthetised mice intranasally 
with dilute rickettsial suspensions. V147 (p-sulph- 
amidobenzamidine hydrochloride) has a definite action 
on infection of mice with rickettsia of murine and 
epidemic typhus. It prevents the development of the 
discrete pulmonary lesions which follow intranasal 
inoculation with dilute suspensions of rickettsiz or 
greatly reduces their size and number; it can prevent 
death in mice receiving heavier inoculations of virus 
intranasally or (murine strain) intraperitoneally. The 
drug is effective when given intraperitoneally, subcu- 
taneously or with the food. Its effect, though more 
striking when given before infection, is demonstrable 
if its administration is delayed until 42 hours after 
infection. 

p-sulphonamidobenzamidoxime hydrochloride (V186) 
is as effective in controlling typhus infection in mice as 
is the corresponding amidine (V147); probably it is a 
little more so. Ten other very closely related com- 
pounds also show activity, but none had greater activity 
than V147 and V186, and most have less. The chemo- 
therapeutic property is highly specific in that any 
considerable modification of the molecule at once 
abolishes all activity. 

The drugs have not given satisfactory results in the 
therapy of typhus-infected guineapigs. 

Addendum 

As soon as it appeared unlikely that drugs having 
greater activity than V147 and V186 would be readily 
found in this chemical series, a clinical trial of, these two 
substances was urgently called for. Accordingly a 
team, consisting of Major C. H. Stuart-Harris and 
Major M. van den Ende, and Sgts. J. R. MacDonald 
and H. Proudfoot, RamMc, proceeded to North Africa 
for this purpose. Later they were joined by Major 
M. H. Gleeson White, Ramc, and Capt. W. L. Hawley, 
usAmMc, and 12 nursing orderlies of the Friends 
Ambulance Unit. The main activity was shifted to 
Naples when typhus broke out there. 

The results of the clinical trial will be reported fully. 
At present it need only be said that the results were very 
disappointing. No therapeutic benefit in cases of 
typhus in man could be shown. One factor contributing 
to this failure may perhaps be the great difficulty in 
beginning treatment within the first few days of the 
disease. Another was the unexplained toxicity of the 
drugs for occasional typhus patients. 


We wish to thank Dr. A. M. Begg for codperation in the 
later stages of the drug-testing ; Boots Pure Drug Co. Ltd. 
for supplying us with drugs for test; and our assistant, 
P. A. Young, for his help throughout the investigations. 
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PuHeEntopot.—In addition to the pure substance, Messrs. 
Burroughs Wellcome and Co. now issue a Pheniodol Meal, 
containing the equiv~tent of 3 g. of the contrast medium with 
wetting and flavouring agents, from which a palatable 
suspension can easily be prepared. 
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WOUNDS OF THE NECK AND LARYNX 


ROLAND S, LEWIs, B A CAMB, FRCS 


MAJOR RAMC; EAR, NOSE AND THROAT SPECIALIST AT A 
MILITARY HOSPITAL, MEF 


CERVICAL wounds seem to have received little separate 
consideration in the surgical writings of this war. I 
have therefore thought it worth while to describe some 
of the wounds of this region which came under my care 
during the battles in North Africa and Sicily; not 
because any new methods or principles have been 
evolved, but as illustrating the kind of lesions and com- 
plications that may be met and the lines on which they 
may be treated. The hospital was acting as a forward 
base and most of these cases had to be evacuated after 
about a week’s stay; so the result has not always been 
ascertainable. 

It seems likely that about 1° of all wounds 
reaching hospital involve the neck. Debenham (1943) 
records 37 neck wounds out of a total of 2394 
lesions (1°5%). At this hospital there were 32 among 

a total of 3394 wounds (0-9°), and in one year all the 
Seantiabe of the Middle East admitted 385 among a 
total of 28,993 wounds (1:3%). The mortality-rates in 
these series were 5:4%, 62%, and 2-6% respectively. 

Many wounds of the neck are slight, involving only 
muscles, and these usually heal up rapidly, but any of 
the numerous important structures in this region may 
be injured, either separately or in combination. 


ILLUSTRATIVE CASES 


CasE 1.—Multiple shell wounds. Admitted from a 
casualty-clearing station (CCS) where the left arm had 
been amputated at the shoulder-joint five days previously, 
and a tracheotomy had been done at the same time for 
respiratory obstruction from a lacerated wound below the 
chin. Feeding had been difficult and a stomach-tube was 
passed, but it had come out during evacuation down the line. 
The neck wound was large and extended from the symphysis 
menti to the thyroid cartilage, but did not communicate 
with the pharynx; several pieces of sequestrating hyoid 
bone could be seen in it and the right ala of the thyroid 
cartilage was also ex There was still difficulty in 
breathing without the tracheotomy tube, and swallowing 
brought on fits of coughing. A view of the glottis could not 
be obtained, owing to oedema of the epiglottis and the 
presence of a large slough on the posterior wall of the 
laryngo-pharynx. The tracheotomy tube was therefore 
reinserted and a Ryle’s stomach-tube passed through the 
nose, through which all feeding was carried on. 

There were signs of a right basal pneumonia on admission. 
This later bt siaey into an empyema, which was drained, 
but consolidation sf the left lung supervened and the patient 
died 4 weeks aftér wounding. Meanwhile the submental 
wound was_ gradually filling in with granulations and his 
breathing and swallowing had so improved that it was 
possible to remove the tracheotomy and stomach-tubes a 
week before death. Autopsy showed that the pharynx had 
completely healed and very little damage was observable 
in the larynx. 


The development of chest complications in this case 
might have been prevented had feeding by stomach-tube 
continued without a break. 


CasE 2.—Shell wound. Small entrance wound left side 
of neck just behind posterior border of thyroid cartilage ; 
large ragged exit wound below ramus of mandible on right 
side. Dyspneic and unable to swallow. At a CCS, after 
preliminary tracheotomy, the wounds were explored. Exit 
wound : hyoid bone fractured in several places, large opening 
into pharynx at base of tongue and injury to epiglottis ; 
pharynx sutured and wound left open. Entrance wound : 
loose pieces of thyroid cartilage removed; mucosa and 
overlying muscles sutured and wound left open. Fed through 
a stomach-tube. 

On arrival at a general hospital 4 days later, the general 
condition was only fair. Patient was distressed and anxious 
and there were signs of consolidation at the right base. 
Wounds clean and granulating. Breathing easily through 
the natural passages, so the tracheotomy tube was removed, 
but stomach-tube feeding had to be continued. Laryngeal 
examination: wound of lateral wall of right vallecula ; 
epiglottis deformed and swollen with infiltrated blood; 
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arytenoid eminences swollen, the left x more so than the dis 
left vocal cord fixed in mid-line. 

He was evacuated a week later feeling much better: the 
pneumonia had cleared up with sulphapyridine treatment 
and he was able to dispense with the stomach-tube. The 
wound in the vallecula had healed and there was less swelling 
of the epiglottis, though the vocal cords and arytenoids were 
unchanged and the voice remained little more than a whisper. 
The external wounds were healing satisfactorily. 


Here the piece of shell appears to have entered the 
left pyriform fossa, passed obliquely upwards across the 
aditus laryngis, injuring the arytenoids and epiglottis 
in its course, and emerged through the vallecula beneath 
the ramus of the mandible on the right side. The timely 
tracheotomy probably saved this man’s life, but possibly 
earlier removal of the tube and retention of the patient 
at the forward unit for a few days longer would have 
prevented the pneumonia. - 

Case 3.—Penetrating shell wound of neck over anterior 
border of left sternomastoid at level of cricoid cartilage, 
with respiratory obstruction from formation of hematoma. 
At a forward unit anesthesia was induced with ‘ Pentothal,’ 
but complete respiratory obstruction developed and a hurried 
tracheotomy had to be done. Exploration of the wound 
revealed no foreign body ; the inferior cornu of the thyroid 
and upper border of the cricoid cartilage were fractured, 
but the great vessels were uninj Wound sutured with 
drainage. He was unable to swallow without coughing, so a 
stomach-tube was passed. 

His condition was good on arrival in hospital 4 days later, 
but there was a pleural rub at the right base. He could 
breathe and swallow normally so the tracheotomy and 
stomach-tubes were removed. The voice was weak and 
hoarse. Laryngeal examination showed a large submucous 
hemorrhage in the right pyriform fossa. The left vocal cord 
was fixed in the cadaveric position, probably a rough injury of 
the recurrent laryngeal nerve as it entered the larynx behind 
the articulation of the inferior cornu of the thyroid with 
the cricoid cartilage. He was evacuated a week later with 
a much stronger voice and healing wound. 


This case illustrates the danger of using pentothal in 
the presence of respiratory obstruction. 

CasE 4.—Small penetrating wound behind middle of thyroid 
cartilage on right side. A little blood was coughed up at 
time of injury but none later. Voice weak but not hoarse. 
No difficulty in swallowing. Laryngeal examination revealed 
a large submucous hemorrhage into the right pyriform 
fossa and on the anterior surface of the epiglottis; the vocal 
cords were normal in appearance and movement, but the left 
arytenoid was swollen to twice its normal size. X rays showed 
no foreign body in the neck. He was evacuated after a week 
in hospital; the external wound was almost healed and the 
hemorrhages were absorbing, but ‘there was no change in 
the size of the left arytenoid eminence. His later history 
has not been obtained. 


Case 5.—Ragged superficial shell wound 3 in, long across 
middle of neck at level of thyroid cartilage. No dyspnea or 
dysphagia, but a good deal of blood was coughed up at the 
time of wounding. Very husky. Larynx : epiglottis bruised ; 
funnel-shaped protrusion inwards of the tissues in the region 
of the right ventricular fold. At the apex of this protrusion 
was a small tear where presumably the wounding foreign 
body escaped. It must have been immediately coughed 
out, for it was not found elsewhere in the body. The vocal 
cords were not injured but the swelling prevented them from 
approximating. Progress: the wound in the neck healed, 
and the swelling in the larynx became very much smaller 
allowing good apposition of the cords and consequent improve- 
ment in the voice. 


CasE 6.—Through-and-through machine-gun wound of 
neck. Bullet had entered just above and behind the angle of 
the jaw on the left side and emerged in a similar position on 
the right side. It had grooved the posterior border of the 
right ascending ramus of the mandible and fractured the 
anterior arch of the atlas with slight displacement to the 
right. He complained of hoarseness and difficulty in swallow- 
ing; the dysphagia was less with solids than fluids and a 
stomach-tube was not required. Examination showed 
paralysis of left half of palate and tongue, and left vocal 
cord, and partial paralysis of the lower facial, sternomastoid 
and trapezius muscles on the left side. A left Horner’s 
syndrome was also present and there was loss of sensibility 
on the posterior pharyngeal wall indicating that the left 
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nm injured where they cross the transverse process 
of the atlas (parapharyngeal syndrome). The lower branches 
of. the facial nerve had also been injured. There was no 
evidence of injury to any vessel and the wounds soon healed. 
Treatment : the head was fixed, first with a starch-bandage 
collar and later with plaster-of-paris. When last heard of 
the paralysis was gradually clearing up, and the fractures 
were united. 

The escape of the internal jugular vein and internal 
earotid artery is remarkable and presumably the nerves 
were only concussed, since recovery was reported to be 
‘taking place. 

The next 5 cases presented no special difficulties or 
problems in treatment, but they show the various structures 
in the neck which may be injured, and how other struc- 
tures, often very near them, may escape. The great 
vessels seem to be particularly fortunate in this respect. 


CasE 7.—Small healing wound at mid-point of posterior 
border of left sternomastoid. Hoarseness and slight difficulty 
in swallowing. Femur also fractured. Left half of tongue 
and left vocal cord paralysed; and left Horner’s syndrome 
(X, XII and cervical sympathetic trunk). Jugular and 
carotids did not seem to be affected. 


CasE 8.—Small penetrating wound 1} in. above left clavicle 
over posterior border of the sternomastoid. Wound almost 
healed. Complete Horner’s syndrome. No evidence of any 
other nerve or vessel injury. 


Case 9.—Shell fragment passed from left side of neck, 
through pharynx, and lodged in the deep muscles on other 
side. Left half of tongue paralysed. No other lesion. 


CasE 10.—Lacerated bomb wound behind angle of jaw on 
left side. Wound excised and jugular vein tied. Both ear-drums 
ruptured. Paralysis of X and XI and lower branches of 


VII cranial nerves. e 


Case 11.—Left Horner’s syndrome apd paralysis of left 
vocal cord, the result of a minute puncture wound over the 
middle of the belly of the left sternomastoid muscle. 


CasE 12.—Multiple shell wounds with a depressed fracture 
of skull, and fractures of right elbow and hand. Infected 
wound in right posterior triangle of neck just behind lower 
end of sternomastoid containing a deep metallic foreign 
body. Right Horner’s syndrome. Routine treatment of 
wounds and fractures: foreign body removed from neck 
and wound packed open. Twelve days after operation there 
was a secondary hemorrhage from the neck wound which 
was stopped with packing; 2 pints of bloodgiven. There 
was more bleeding two days later and again on the third 
day. 

When I saw him then, for the first time, he was critically 
ill and unfit for operation. He was pale, sweating and 
collapsed ; but the absence of sweating on the right side 
of the face and forehead was very noticeable. A large 
hematoma had formed beneath the sternomastoid (no 
pulsation) and there was a steady ooze of blood through the 
plugging in the wound. The ‘wound was replugged and 
4 pints of blood followed by 2 pints of saline was given. 
Ten hours later the patient’s condition was much better and 
under continuous pentothal anesthesia, administered through 
the transfusion apparatus, an incision was made along the 
anterior border of the sternomastoid. The muscle was divided 
transversely and the ends retracted. When the hematoma 
was evacuated there was torrential bleeding which was only 
stopped by digital compression of the common carotid 
artery in the lower and upper ends of the wound. A large 
tear was then seen in the posterior wall of the artery, and 
after ligation above and below the lesion, with strong silk, 
the damaged segment was removed. The anterior wound 
was partially closed with drainage and the posterior wound 
widened and packed open. More blood (3 pints) was given 
during and after the operation. 

The patient was nursed flat for the first week, was given 
one pillow in the, second week and was gradually brought 
up to a sitting position by the end of the third week. No 
CNS signs developed, except for some headache when he 
first sat up, and this was relieved by removing the pillows 
for a short while. The wounds continued to discharge, the 
pulse-rate remained high (90-110), and 4 weeks after the 
operation there was another brisk hemorrhage from the 
neck and the patient rapidly became collapsed. Blood- 
transfusion was started and after 1 pint had been given 
the anterior wound was reopened under pentothal. 
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The bleeding was traced to the cut distal end of the common 
carotid artery and the silk ligature was found loose in the 
wound. The artery was so fixed and embedded in inflammatory 
tissue that the only way of ligating it was by under-running 
it with a needle aithough it was appreciated that by doing so 
the vagus nerve was endangered. A catgut ligature was 
therefore used in the hope that if the nerve was injured 
some recovery might take place later when it was absorbed. 
On tying the ligature the breathing and heart-beats stopped, 
but both started again when artificial respiration was begun. 
A further 2 pints of blood was given after the operation. 
Next day there was complete paralysis of the right vocal 
cord, but no other ill effects were observed and the patient 
slowly recovered from his various wounds. 


At the last operation the neck wounds were opened 
up thoroughly and packed widely open with paraffin 
gauze; if this had been done in the first place instead 
of trying partially to close the wound, the second 
hemorrhage would probably not have occurred. 


LIGATURE OF COMMON CAROTID 


In the following case the wound was not cervical, but 
I include it because the common carotid artery was 
eventually tied. 

CasE 13.—Small infected wound at root of nose on left side. 
Minute metallic foreign body seen in radiogram on floor of 
right nostril about midway between the anterior and posterior 
choane. Nine days after wounding, patient developed a 
severe bilateral epistaxis and after 2 pints of blood had been 
transfused he was transferred to this hospital. Pale and 
sweating with rapid weak pulse and still bleeding. Bleeding 
controlled by anterior and posterior plugging of both nostrils, 
and 2 more pints of blood given. Condition improved a good 
deal and two days later it was thought safe to remove the 
plugging. A few hours after this was done profuse bleeding 
started again, mainly from the left nostril, and his condition 
rapidly became critical. The hemorrhage could not be 
adequately controlled this time by plugging and his condition 
continued to deteriorate. Blood-transfusion (3 pints) was 
started and the left common carotid artery was tied under 
local anesthesia. The profuse bleeding was reduced to a 
slight ooze, but as there was still some bleeding from the 
right side plugging of both nostrils was again resorted to for 
3 more days. There was some blood-stained discharge from 
the wound during this period and bleeding from the right 
nostril, but it was never alarming and with a further 3 pints 
of blood the general condition became very good. 

There was no recurrence of the hemorrhage when the plugs 
were finally removed. Some nasal sepsis and a mild otitis 
media developed but soon cleared up completely. The patient 
was kept fiat for a week and was sitting up on the 12th day ; 
there were no observablt CNS signs or symptoms. He got 
up on the 19th day and returned to duty 7 weeks from the 
day of operation. 

Severe epistaxis which cannot be stopped by local 
measures may need arterial ligation for its control, but 
usually the severity of the bleeding makes it impossible 
to determine whether the blood comes from the spheno- 
palatine branch of the internal maxillary artery or from 
the ethmoidal arteries which are branches of the internal 
carotid (Barker 1943). It is therefore difficult to decide 
whether to tie off the external carotid artery, or its 
internal maxillary branch via the antrum, or the 
anterior ethmoid artery by the transorbital route. In 
the above case ligature of the ethmoidal artery was 
impracticable because it would have meant operating 
through a distorted and infected field, so it was decided 
to see if ligation of the external carotid artery in the 
neck would be successful. When this artery was exposed 
it was found that its compression failed to influence the 
bleeding at all. Compressing the internal carotid 
reduced the bleeding, and when the flow through the 
common carotid artery was interrupted the bleeding 
from the right nostril practically ceased. 

I felt that the severity of the condition justified tying 
the common carotid artery, especially as no ill effects, 
either subjective or objective, developed after keeping 
up digital compression for 10 minutes, Presumably in 
this case the blood was coming from the ethmoidal 
arteries, and the better result obtained by compressing 
the common carotid over the internal carotid artery 
might be explained by the effectiveness of the anasto- 
mosis between the ethmoid arteries and the terminal 
branches of the external carotid. 
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DISCUSSION 

The main principles to be borne in mind during the 
early treatment of neck wounds are the relief or pre- 
vention of respiratory obstruction, the arrest of hemor- 
rhage and the prevention of infection of the wound. In 
some cases there then follows the problem of feeding the 
patient if he is unable to swallow, while in the late 
stages stenosis of the air- and food-passages may have 
to be relieved. I do not propose to deal with the latter 
question in this paper. 

Respiratory obstruction after wounding may have 
various causes, such as the formation of a hematoma 
in neck, direct bleeding into the air-passages, or surgical 
emphysema—this last cause having the reputation of 
being especially dangerous. The obstruction may in 
itself be sufficient to demand a tracheotomy immedi- 
ately ; but evert in milder degrees a general anesthetic 
may increase it, and pentothal, with its tendency to 
cause increased irritability of the larynx, is not free from 
this danger. Therefore when an operation is required 
for the surgical toilet of a neck wound or arrest of 
hemorrhage in the presence of dyspnoea from one of 
the above causes, it is advisable to start with a median 
tracheotomy under local anesthesia. Once a _ free 
airway is established, the operation may be continued 
with a general anesthetic, and under these conditions 
continuous intravenous pentothal is very satisfactory. 

The tracheotomy tube should not be kept in longer 
than is absolutely necessary ; as soon as the bleeding 
has stopped and the laryngeal appearances show that 
there is no obstruction to the airway, it should be 
removed. The advantages of early removal are two- 
fold: it enables the patient to cough better, so helping 
to prevent the development of lung complications, and 
it improves the mental outlook—hbattle casualties with 
tracheotomy become very worried and distressed about 
their condition. If, as often happens, the patient is 
also unable to swallow, the restoration of a good cough 
is doubly important. Difficulty in swallowing, with the 
entrance of food and fluids into the air-passages, must 
be met by the passage of a Ryle’s stomach-tube, through 
which all feeding must be done, and its retention till 
the power of swallowing normally is restored. Three 
weeks was the longest period during which the stomach- 
tube had to be retained in the above series. In some 
cases a gastrostomy may be indicated. 

When a casualty has a tracheotomy or a stomach- 
tube long journeys should be avoided. The presence 
of the tube is a source of anxiety to the orderlies and 
if it comes out there may be no-one competent to replace 
it. It is difficult to arrange for stomach feeds over 
long lines of evacuation, and the temptation to try 
feeding through the mouth may prove irresistible. It 
will be noted that by the time cases 1, 2 and 8 arrived 
in hospital they had developed lung complications. 

In all neck wounds, even minute punctures, it should 
be remembered that a nerve may have_ been injured. 
When the vagus and hypoglossal nerves are damaged, 
the hoarseness and deviation of the tongue on protrusion 
make the diagnosis obvious; but in an ill patient, with 
probably more severe wounds elsewhere in the body, 
it is easy to miss the signs produced by a lesion of the 
spinal accessory nerve or sympathetic trunk, unless they 
are specially sought. Almost any combination of nerve 
and vessel injury may occur, and in each case all the 
cranial nerves should be carefully examined. It should 
also be remembered that the cervical vertebrae: may be 
fractured and the spinal cord injured or concussed. In 
two cases I have noted the late development of osteo- 
myelitis of the cervical spine, although radiography a 
few days after wounding showed no evidence of injury 
or infection and nothing could be found at first to 
account for the stiffness of the neck of which they 
complained. 

Wounds of the carotid arteries or jugular vein are 
seldom seen in hospital. The jugular vein can, of 
course, be ligated without fear of complications. The 
common carotid artery has been tied on three occasions 
in this hospital, each time without cerebral or other 
complications. The patients were all young men and 
great care was taken to nurse them flat for at least a 
week after operation and to restore their blood volume 
with transfusions. That they should be kept flat after 
operation appears to be important, for Debenham 
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(1943) reports a transient hemiplegia in a case of ligature 
of the common carotid and jugular vein which (owing 
to the onset of pneumonia) had to be sat up 48 hours 
after operation. The jugular vein was not tied in any 
of the three cases done at this hospital. Facilities for 
arterial suture are seldom available in forward hospitals 
and most war wounds are not suitable for this procedure. 
The value of large and repeated transfusions is well illus- 
trated by cases 12 and 13. 

Infected cervical wounds heal rapidly by granulation 
if laid wide open; the resultant scars contract con- 
siderably, often leaving very little deformity. If the 
wounds are closed, however, even with drainage, locu- 
lation of infection may take place, and suppuration, 
with its attendant danger of secondary hemorrhage, 
may continue for a long time. 
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COMPARATIVE EFFECTS OF 
SULPHONAMIDE DRUGS IN 
BACILLARY DYSENTERY 
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MILD 


THAT sulphonamide drugs have a beneficial effect in 
bacillary dysentery is now generally accepted, although 
convincing statistical evidence is not yet available. 
Sulphaguanidine is commonly regarded as the drug of 
choice, because it is relatively poorly absorbed from the 
gut, reaching a high concentration in the intestinal 
lumen without a correspondingly high blood-concen- 
tration and thus having little tendency to cause systemic 
toxic effects. Its action in bacillary dysentery in the 
Middle East (ME) has been the subject of favourable 
reports by Fairley and Boyd (1942) and Bulmer and 
Priest (1943); the latter refer to it as ‘‘ a specific drug 
in the treatment of acute, subacute and chronic bacil- 
lary dysentery.’’ Other authors have claimed striking 
results with sulphapyridine (Reitler and Marberg 1941, 
Masefield 1941, Paulley 1942, Swyer 1943), and Paulley 
suggested that it has advantages over sulphaguanidine. 
Sulphathiazole has also been used with apparent success. 
In discussion with other physicians in ME, I have found 
a difference of opinion about the efficacy of sulphanil- 
amide in dysentery ; Bulmer and Priest (1943) state that 
“ sulphanilamide in the form of crushed tablets does not 
have any definite effect in the disease.” 

This paper records observatfons during the summer of 
1943 at a large desert base hospital in ME on the relative 
efficacy of sulphaguanidine, sulphapyridine and sulph- 
anilamide. Interest in this problem was aroused by an 
experience at the beginning of the dysentery season. 
Supplies of sulphaguanidine being temporarily suffi- 
cient only for severe cases, in an officers’ ward sulph- 
anilamide in rather heavy doses for 48 hours was tried 
as a routine treatment withresults which seemed com- 
parable with those previously obtained with sulpha- 
guanidine. This led to an attempt, in one of the 
dysentery wards, to estimate the relative efficacy of 
such sulphonamide drugs as were readily available at 
that time—which unfortunately did not include sulpha- 
thiazole. The evidence for a beneficial action by sul- 
phonamides seemed so good that it was not considered 
justifiable in a military hospital, whose prime function 
is to return men to duty as rapidly as possible, to 
include a control group of untreated cases. 


MATERIAL AND METHOD 

The clinical material studied falls into two groups. 

Group 1.—Patients in an “ other ranks ” dysentery ward, 
from June 10 to Nov. 6, 1943. At first it was ruled that any 
severely ill patients were to be treated on the orthodox lines 
with sulphaguanidine in the current dosage ; but during the 
entire period only 15 were so treated, and on subsequent 
analysis these cases were found to be no more severe than the 
average. It may therefore be assumed that the cases studied 
represented a fair sample of the dysenteries treated at the 
hospital during the summer of 1943. With the above- 
mentioned proviso, all patients admitted to the ward with 
blood and mucus and a dysenteric exudate in the stools were 
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to be treated in rotation with one of three suspensions in 


doses of 3 oz. and then 1 oz. three-hourly for 48 hours. These 
three suspensions contained in each ounce : 
1. Sulphaguanidine 2-5 grammes total 4 47-5 grammes 
2. Sulphapyridine 1-0 gramme } 
3. Sulphanilamide 1:0 19-0 


Three-hourly dosage was adopted because it was thought 
that this might maintain the concentration of the more 
soluble drugs at a more constant level ; and the composition 
of the sulphaguanidine suspension was adjusted to approxi- 
mate the total dosage with three-hourly administration to 
that attained with the customary dosage of 7-0 g. followed by 
3°5 g. four-hourly. 

Group 2.—The sulphanilamide-treated patients in the 
officers’ ward, mentioned: above, with an additional sulpha- 
guanidine-treated group. During 6 weeks in May and June, 
1943, all acute dysentery patients in this ward were treated 
with sulphanilamide in the above-mentioned dosage (19 g. 
in 48 hours). After the middie of June, routine treatment 
in this ward was changed to sulphaguanidine in doses adjusted 
to the clinical course of the case, giving a comparable series of 
sulphaguanidine-treated cases. Dosage of sulphaguanidine 
in this series varied from 17-5 g. in 1 day to 108 g. in 6 
days, with a mean of 58 g. in 3-2 days. Three very severe 
cases admitted while sulpKaguanidine was being used are 
omitted from the analysis. 


The type of dysentery current at that time was mild : 
during the observation period 1400 cases, all direct local 
admissions, were treated in the hospital, and there was 
no death from dysentery. Routine culture of dysenteric 
stools was discontinued early in the summer, So for most 
of the cases observed only information about the 
cytology of the stools is available. ‘‘ Bacillary exudate ”’ 
indicates an inflammatory exudate containing over 50° 
of ymorphonuclear neutrophils, and “ indefinite 
exudate ’’ indicates an exudate containing 50% or less 
of these cells. 

In the 34 group 2 cases which were treated (with 
sulphanilamide) before routine culture was discontinued 
the incidence of positive cultures was 47%, as follows : 


No. % 

Sonne 4 .. 12 

Unidentified non-mannite- 

fermenter 9 


In both groups records were kept which would enable 
a more or less objective estimate of relative severity and 
of response to treatment to be made. These are analysed 
in the table. All cases treated "within 5 days of the 
onset (with the exceptions noted above) are included. 
Apart from the sulphonamides, treatment consisted in 
rest in bed, ample fluids, and a bland diet adapted to 
the patient’s condition as it improved. 

DISCUSSION 

Total number of cases.—It will be noted that, despite 
the intention to treat equal numbers of cases in group 1 
with the three drugs, more were treated with sulpha- 
guanidine than with the other two. One reason is that 
the suspensions were lettered A, B and C, and there was 
a tendency to treat the first patient of each day’s 
admissions with suspension A. The medical officer in 
charge of the ward changed several times during the 
observations, and it is possible that the observed absence 
of side-effects with this suspension may have influenced 
officers not completely familiar with the routine to use 
this suspension rather more than the others. 

Severity.—The suggested criteria of the severity of each 
group are : 

(1) Relative proportions of BE and IE cases. 

(2) Duration of diarrhea before admission. 

(3) Number of stools in the 24 hours before admission. 

(4) Incidence of pyrexia. 

Maximal pyrexia was generally present on admission 
or soon afterwards, and thus is mainly an indication of 
severity. The duration of pyrexia after admission 
should be expected to be influenced by treatment, and is 
therefore more difficult to interpret. Judged by these 
criteria, groups 1 and 2 each seem as homogeneous as one 
can expect clinical material to be. 
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ANALYSIS OF CASES 


1 
June-Nov. 


Sulpha- Sulph- 
guani- anil- 


Sulpha- ¢ . Sulph- dine amide 
ann 19 g. in July- May-~ 
n * Varying 19g. in 
dosage 48 hr. 
Cases—Total Sic 117 76 81 50 ~ 34 
Bacillary 
exudate*®.. 83(71) 60(79) 59(73) 37(74) 27 (79) 
Indefinite 
exudate+.. 34(29) 16(21) 22(27) 13 (26) 7 (21) 
Severity— 


Av. duration be- 
fore admiss 


admiss. .. 14 14 13 13 15 

Febrile % +. 78 64 65 60 71 

Av. max,|cases 100-0 99:6 99-9 100-1 


cases 100-5 100-2 100-7 101-2 101-0 
Av. dur. afte: 
admiss, (days’ 1-2 1-3 1:7 1-3 1-5 


Resulis— 
Av. day afte: 
admiss. 


which  stool- 
first formed .. - 4°83 4-1 4-4 5-0 4-6 
Av. sage iy 
hospi oe 11-2 9-3 9-9 10°5 8-7 
Cases given fur 
ther treatmen! 11 1 3 nil 
Complications oj 
treatment .. nil Vomiting’ nil nil Rash 1 
4; heema- 
turia 1 


Percentages in parentheses. 

* Bacillary exndate. Contains more than 50% of polymorpho- 
nuclear neutrophils. 

t Indefinite exudate. Contains less than 50% of polymorpho- 
nuclear neutrophils. 


Resulis of treatment were judged by: (a) the day on 
which the stools were first observed to be formed ; and 
(b) the total duration of stay in hospital. The criterion 
for discharge from hospital was three successive formed 
stools free from mucus. In computing for the table 
the averages of duration of stay, a few cases in which it 
was prolonged by supervention of another disease have 
been omitted. It will be seen that in group 1 the stools 
were first formed after an average of 4-8 days in sulpha- 
guanidine-treated cases, 4:1 days in sulphapyridine- 
treated cases and 4-4 days in sulphanilamide-treated 
eases; and the corresponding figures for duration of 
stay in hospital were 11-2, 9-3 and 9-9 days. In group 2 
the sulphaguanidine-treated cases had formed stools 
in an average of 5 days and were in hospital for an 
average of 10-5 days, while the corresponding figures for 
sulphanilamide were 4-6 and 8-7. These figures suggest 
that in the mild type of dysentery treated there is no 
significant difference in the therapeutic effect of sulpha- 
guanidine, sulphapyridine and sulphanilamide in the 
doses used. 

It will be seen that in group 1 further treatment was 
required after the standard course had been completed 
in 11 sulphaguanidine-treated cases but in only 1 sulpha- 
pyridine-treated and 3 sulphanilamide-treated cases. 
And in group 2 no sulphanilamide-treated case required 
further specific treatment after the routine 48-hour 
course, while treatment with sulphaguanidine was some- 
times prolonged to 5 or even 6 days. Bulmer and Priest 
(1943) stress the liability to relapse if sulphaguanidine 
is. stopped too soon. It is noteworthy that further 
specific treatment was often desirable after the limited 
routine course of sulphaguanidine given in the present 
series, and that further treatment was seldom con- 
sidered necessary after the limited heavy courses of 
sulphapyridine and sulphanilamide. Paulley (1942) 


also found less tendency to recrudescence in sulpha- 
pyridine-treated than in sulphaguanidine-treated cases. 

Complications.—It is in the low incidence of untoward 
side-effects that sulphaguanidine shows its greatest 
advantage over the other sulphonamide drugs in the 
treatment of dysentery. No complications were 
observed in the sulphaguanidine-treated cases in this 
series; and the only complications of the use of this 
drug which have been observed at this hospital—all after 
enormous dosage—are a scarlatiniform rash and the 
three cases of toxic psychosis reported by Crofton and 
Diggle (1944). 

In the sulphapyridine-treated cases vomiting was 
troublesome enough to interfere with treatment in 4, 
and others had annoying nausea; slight cyanosis was 
not uncommon; and there was 1 case of hematuria 
and anuria, which cleared up completely after ureteric 
catheterisation. Quite a high proportion of sulphanil- 
amidé-treated patients became obviously cyanosed, some 
strikingly so; but the cyanosis rapidly disappeared 
after treatment was completed and seemed to be of 
no practical importance. One sulphanilamide-treated 
patient developed a transient morbilliform rash. Apart 
from these, no untoward effects from sulphanilamide 
were observed. 

SOME SEVERE CASES 

While the clinical impression that sulphaguanidine 
has a beneficial effect in severe bacillary dysentery is 
strong, its action is not, in my opinion, as specific as 
that of sulphapyridine or sulphathiazole in pneumococcal 
infections. In a not inconsiderable number of severe 
cases the response to sulphaguanidine has proved dis- 
appointing, frequent small stools of blood and mucus, 
pain and fever persisting after long courses of 150 g. or 
more. In these cases treatment on general lines— 
maintenance of fluid intake and of nutrition as far as 
possible with a high-protein, high-carbohydrate, easily 
assimilated diet containing sufficient vitamins and 
blqod-transfusion where necessary—has been at least 
as important as the administration of sulphaguanidine. 
And in severe Shiga infections there is no doubt of the 
great value of concentrated antitoxic serum. In several 
severe cases (not included in the present series), after 
long courses of sulphaguanidine had brought no dramatic 
improvement, I have given sulphanilamide or sulpha- 
thiazole 19 g. in 48 hours (after the usual precautionary 
blood-count), and I have gained the impression that 
improvement has followed frequently and dramatically 
enough to be attributed to the action of these drugs. 
Paulley (1942) suggests that in dysentery the concentra- 
tion of sulphonamides in the lumen of the bowel may 
not really be so much more important than their con- 
centration in the blood. Certainly in long-continued 
severe cases, where the colonic mucosa may be grossly 
thickened and partly converted into highly vascular 
granulation tissue oozing pus, attack from the blood- 
stream: seems reasonable, even though the habitat 
of the primarily causal bacilli is known to be the lumen 
of the bowel. 

CONCLUSIONS 

From the data presented there are two possible con- 
clusions. The first is that in the mild type of dysentery 
treated, none of the three drugs has any specific effect. 
Clinical impressions and the published experience of 
others are against this view. The alternative conclusion 
is that sulphanilamide, sulphapyridine and sulpha- 
guanidine in adequate doses are equally beneficial in 
mild bacillary dysentery. The only advantage of sulpha- 
guanidine, which has made it the drug of choice, 
is that it hardly ever has unpleasant side-effects. The 
grave defect of sulphapyridine is its liability to cause 
serious renal disorders—a special danger in a dehydrating 
disease though with adequate care about water intake by’ 
one route or another this danger should be avoidable. A 
lesser defect is that it is apt to cause nausea and vomit- 
ing. Sulphanilamide in this series had no serious side- 
effects, and- its therapeutic possibilities in bacillary 
dysentery seem to have been unduly neglected. 


SUMMARY 
The relative therapeutic effects of sulphaguanidine, 
sulphapyridine and sulphanilamide have been investigated 
by observations on 358 cases of mild bacillary dysentery. 
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These three drugs were equally efficacious, and the 
only advantage of sulphaguanidine was that it very 
seldom caused unfavourable side-effects. - 

I am indebted to the medical officers and sisters at various 
times in charge of the ward in which the patients in group 1 
were treated, for their coéperation; and to Major John 
Dick, ramc, for the laboratory data. 


REFERENCES 


Bulmer, Priest, W. (1943) 69. 
Crofton, J. W. and Diggle, G. (1944) Ibid, i, 367. 
Fairley, N. “and Boyd, J. S. K. (1942) ‘nid, 20. 


Masefield, W. G. (1941) Brit. eel J. iit 


ii, 
potter, and Marberg. Brit. med, J. i, 277. 


‘TREATMENT OF FRACTURES OF THE 
FEMORAL AND TIBIAL SHAFTS. 
IN THE SAME LIMB 
V. H. ELLs, rres H. H. LANGSTON, FRCS 


J. S. ELLis, Mcur, FRCS 
SURGEONS TO AN ORTHOPAZDIC UNIT, EMS 


SURGEONS with experience of treating fractures have 
usually well-defined views on the treatment of the more 
common injuries. Guidance in the management of 
the rarer fractures is given adequately in a number of 
textbooks. In cases, however, where treatment is 
complicated by multiple associated injuries this guidance 
is often lacking, because few surgeons have enough 
experience of the less common combinations of lesions 
to give instruction in their treatment; nor can much 
assistance be obtained from the literature. 

In some cases the association of multiple fractures is 
so common as almost: to be thought typical of some 
particular injury ; and sometimes, as in the combination 
of fractures of the os calcis and lumbar spine, treatment 
of the one injury is not seriously affected by the presence 
of the other. When, however, the injuries are in the 
same limb their association may present difficult prob- 
lems. The treatment of two such fractures is very much 
more than twice as difficult as that of either alone. 

We propose here to deal with the combination of 
fractures of the shaft of the femur and of the tibia and 
fibula in the same limb. We have had the advantage 
of obtaining the records from another EMS orthopedic 
unit and have studied these with the records of cases 
under our care. Of 200 fractures of the shaft of the 
femur, 16 had an associated tibial shaft fracture on the 
same side. 

The table will give some idea of the difficulties and 
of the comparatively unsatisfactory results of treatment. 
Amputation was required in 3 cases ; in only 3 did the 
ultimate knee range exceed 90°; and the time required 
for union of either fracture was much longer than the 
average for uncomplicated cases. 


FOUR PRINCIPLES 


The aim of any fracture treatment must be the 
fullest possible restoration of function. Four general 
principles may be outlined. 

. The most important aim in the treatment of a 
fracture of the shaft of the femur is that there shall be 
a useful range of movement at the knee. When it 
comes to assessing the end-result, minor degrees of 
shortening or angulation are secondary in importance 
to stiffness of the knee. The knee that has lost its 
movements presents far greater difficulties to the surgeon, 
and is a far greater disability to the patient, than most 
other results of faulty treatment. Any method of 
treatment taking no account of the maintenance or early 
restoration of knee movement must be considered with 
suspicion. 

2. Delay in union or the establishment of non-union 
is more likely in the tibia than in the femur. This 
applies especially to closed fractures. Any method of 
treatment that tends to delay union will be *‘ felt ’’ more 
by the tibia than by the femur. Distraction and lack 
of immobilisation are more important to guard against 
in the tibia than in the femur. 

3. On the other hand ultimate union in the tibia is 
practically certain. A well-timed and well-performed 


bone-grafting operation can almost be said to guarantee 
union in the tibia, whereas operation for non-union in 
the femur is both more difficult and less sure of success. 

4. Lastly, infection is of more evil significance in 
the femur than in the tibia. The problem presented by 
the septic femoral fracture, with abscesses pocketing 
deep in the muscles and tracking up into the buttock, 
cannot be compared with that met with in the super- 
ficial and accessible tibia with its less muscular relations. 
The effects of sepsis on muscle adherence, and con- 
sequently on knee movements do not require further 
elaboration. 


POSSIBLE COMBINATIONS 


With these general principles in mind we will now 
consider the four possible combinations of simple and 
compound fractures. 

Both fractures simple.—In our opinion treatment here 
is clear-cut and easily defined. On the principle of 
** forgetting ’’ one fracture, it would seem there is the 
clearest possible indication for plating the tibial fracture. 
This done, the femoral fracture can be treated as if it 
existed alone, traction being applied by a tibial pin. 
Knee and ankle movements can be maintained almost 
from the start. 

Femur compound, tibia simple.—If the case is seen 
early, if the compound element is minimal, or if the 
wound is both little infected and remote, our policy 
would again be to treat the tibial fracture by early 
internal fixation. If for any reason this is thought 


ANALYSIS OF CASES 


| Time of 

|-s | ves} —| —| — | 18 
M Ss | s |—|Yee| — — /180-160° 45 73 
F 15 Ss Ss — Yes — — 180-90° 20 | 20 
M33; C S Yes — | Yes UT UT 
M23. C s|—;—!— Yes | UT — 
M AL ur ur| — 
M27 S | C | — | Yes | Yes — 180-150° 16 39 
Ma s' coc — UP | UT | 50 
M56, —  — /|180-155° 18 34 
—/|Yes| — — | 180-70°! 30 52 
M31 C c!— — Yes — /180-140° 27 | 70 
M22! © c — , Yes |180-175° 70 52 
— 180-130 27 | 80 


UT 


8 = simple. C = compound, 


UT = under treatment. 
inadvisable, the lower fracture should be reduced to as 
satisfactory position as possible and immobilised by a 
below-knee plaster. With the limb in a slung Thomas 
splint, and traction from a tibial pin or from the skin 
above the knee, early movement of the knee can be 
practised. 

In this class of case and in the next it may be said 
that there is a place for treatment by two pins, one in 
the tibial crest and one in the os calcis, separate traction 
being taken from each. We feel, however, that such 
methods are seldom advisable. They make it difficult 
to maintain knee movement and it is doubtful whether 
the considerably increased complications of treatment 
are justifiable. 

In general one should concentrate on the femoral 
fracture and on the restoration of knee function. If 
necessary, as has been said already, delayed union or mal- 
union of the tibia is capable of satisfactory late correction. 
Another comforting fact is that in this type the compound 
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femoral fracture will require less Semon for its success- 
ful treatment than in the first type. 

Femur simple, tibia compound.—Any attempt. at 
treating the leg, as it were, ‘“‘in one piece ”’ is almost 
bound to fail, for traction sufficient to correct the 
femoral displacement will distract the tibia. We think 
that the best course to follow here is to secure reasonable 
alignment of the tibial fracture in plaster. But there 
are two possible alternatives. 

If the tibial fracture is low and the compound element 
unimportant, then manipulative correction, below-knee 
plaster, and traction with a tibial pin incorporated in 
the plaster, is the method of choice. The chief objec- 
tions to below-knee plasters in the treatment of tibial 
fractures do not obtain in these circumstances, for the 
patient will not be allowed to bear weight, and rotation 
is prevented by the locking of the pin in plaster. 

If this method cannot be used because of the danger 
of infection of the pin track, then an above-knee plaster 
could be applied with the knee flexed, and the femoral 
fracture could be dealt with by traction from the plaster 
on a Thomas splint or by the Russell traction method. 
Careful padding of the plaster at the points that will 
take the pressure is of course of the utmost importance. 
Here it will be seen that knee movement is sacrificed, 
and it may be that such a case would in any event be 
better treated in the early stages by a below-knee 
plaster, using above-knee skin traction if a tibial pin 
was thought inadvisable. 

The necessity for knee movement is greatest in the 
early stages. If the knee is not allowed to lose its range 
of movement during the time when the damage to soft 
parts is maximal, then immobilisation later will not impair 
the joint function to any great extent. In cases of this 
class, if femoral union and good knee movement can be 
obtained, even at the expense of union of the tibia, a 
walking plaster spica is a useful and surprisingly com- 
fortable means of protecting the femur until consolidated 
and of immobilising the tibia either until union has 
occurred or until conditions are suitable for bone- 
grafting. In such circumstances, if the knee movement 
is satisfactory before plaster fixation it will quickly be 
recovered on being freed. 

Both fractures compound.—tThe problem here is similar 
to that in the last group. If anything the choice would 
be slightly more in favour of the treatment by Russell 
traction, which makes for ease in dressing wounds of 
the thigh. 

In some cases with compound wounds the sepsis may 
be very hard to control. Here everything may have to 
be sacrificed to the general condition of the patient, but 
adequate immobilisation. by a plaster spica will often 
dramatically ‘‘ flatten ’’ a swinging temperature. Such 
cases must be regarded as, to some extent, failures of 
treatment ; the price paid being the loss of knee move- 
ment. The need for effective primary treatment of 
compound wounds is obvious. 


METHODS TO AVOID 


In the management of these combined fractures we 
feel that three methods of treatment are better avoided. 

Although there may be a small place for internal 
fixation of compound fractures, it is a matter so much 
of individual judgment in the individual case that no 
general rule can be applied. 

The second method that is probably seldom justified 
is femoral plating. Our reasons are : 


1. Union, in the femur, is seldom a real problem. Those 
simple fractures that fail to unite are usually those that 
have been made compound in the course of treatment. 

. Anatomical perfection is not essential in the treatment of 
femoral] fractures. 

3. Any operative interference in the region of the quadriceps 
carries great danger of causing adherence of the muscles 
and restriction of knee movements. 

. With the type of plates at present available it is unsafe 
to dispense with external support. 


The third type of treatment to be avoided is any form 
of skeletal femoral traction. In our opinion fixation of 
femoral shaft fractures by multiple pins, or traction 
above the femoral condyles, is equally to be deprecated. 

The conclusions we have reached are based on a 
study of 16 such injuries. In 3 of these both fractures 
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‘were simple; in 3 the femur was compound and the 
tibia simple ; in 5 the femur was simple and the tibia 
compound ; and in 5 both fractures were compound. 


SUMMARY 

Associated fractures of the femoral and tibial shafts 
of the same limb present special problems, which vary 
according to whether one or both fractures are compound. 

Great care must be taken to prevent infection in 
compound wounds. 

Knee movement should be maintained or restored, if 
necessary at the expense of the tibial fracture. 

If possible the tibial fracture should be dealt with by 
open or closed fixation, while the femoral fracture 
is treated in the ordinary way. 

Femoral plating and above-knee skeletal traction are 
best avoided. 


Our thanks are due to Mr. B. H. Burns and Mr. R. H. 
Young for their kindness in allowing us to study the records 
of the cases under their care. 


FURTHER OBSERVATIONS ON THE USE OF 
CETAVLON (CTAB) IN SURGERY 


ROBERT E. O. WILLIAMS BARBARA CLAYTON-COOPER 
BSC, MB LOND BSC BIRM 


MEMBERS OF THE MEDICAL RESEARCH COUNCIL UNIT, 
BIRMINGHAM ACCIDENT HOSPITAL 


H. C. FAULKNER, H. E. THOMAS, B LOND 
LIEUTS. RAMC; LATELY HOUSE-SURGEONS AT THE HOSPITAL 


THIs note reports an extension of our previous observa- 
tions (Williams et al. 1943) on the wound cleansing 
action of ‘ Cetavlon ’ and of the sensitivity of the normal 
skin to its repeated application. 


CETAVLON AS A WOUND CLEANSER 


In view of the known toxic effects of cetavlon on cells 
(Jacoby 1943, and cf. Pulvertaft 1943), we studied the 
effect of washing wounds with it to discover whether 
there was any evidence of tissue damage in delayed 
healing, and at the same time to see whether the im- 
proved bacteriological cleansing of the wound reduced 
the incidence of infection. 

The wounds studied were small cuts of the hand and 
forearm treated, after preliminary cleansing, by excision 
and suture. Two methods of preliminary cleansing 
were investigated. In the control cases we used the 
standard hospital routine—a wash, with soap and water, 
of the skin surrounding the wound, followed by a rinse 
of the skin and wound with clean water. In the test 
cases we used 1% cetavion to clean the skin, and, after 
the productton of anzesthesia, the wound also. 

Having previously noted a very great predominance 
of Staph. aureus and Strep. pyogenes among the microbes 
responsible for sepsis in wounds of the hands 
(unpublished work), we limited our bacteriological 
investigations to these two species and to coliform 
organisms. The wounds were sampled by a swab before 


INCIDENCE OF SEPSIS AND INFECTION 
(Staph, aureus, Strep. pyogenes, or coliform Grgentene) 


% in 61 


nq Standard 
cetavlon- — error of 
wounds washed o difference 
wounds % 
Clean, clinically and ssa 
teriologically Ms 28 46 —18 8-4 
Clean clinically, but 
logically infe cted 38 33 + 5 9-0 
Sepsis and infection wi 32 20 +12 8-2 
Clinical — without infec- 
tion 2 1-5 
Total infection 70 17°5 9-0 


the cleansing, and this (together with the tissue excised at 
operation) was cultivated aerobically and anaerobically. 
Swabs were also taken from the patient’s skin, nose and 
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throat at the time of operation, and at each: redressing 
a further swab was taken from the wound. 

Alternate cases were selected for treatment with 
cetavlon. In assessing the incidence of clinical sepsis 
and bacteriological infection we have discarded cases 
which were not followed until healed or which were'com- 
plicated by bone or tendon damage. As a result the 
control group, of 53 cases, is smaller than the cetavlon 
group of 61 cases. 

There was no notable difference between the two 
groups in the number of carriers of Staph. aureus or 
Strep. pyogenes in the upper respiratory tract or skin. 
The control group, however, did contain a greater 
number of wounds which yielded Staph. aureus at the 
time of operation. We have found that this early 
contamination of the wound is associated with the later 
development of infection, so-that, on this basis alone, 
the control group would be expected to show a higher 
infection rate than the test. 

There was no evidence that the cetavlon cleansing 
caused delay in healing, for the mean duration of treat- 
ment of 28 clinically and bacteriologically clean cetavlon- 
washed wounds was 14:1 days (SD + 2-7), compared 
with 15-3 days (SD + 1-9) for the 15 clean control cases. 
The table shows the incidence of bacteriological infection 
and clinical sepsis in the test and control groups. There 
was a greater proportion of infected and septic cases 
in the control group, but a considerable part of this 
difference can be attributed to the greater degree of 
initial contamination with Staph. aureus which we 
found in the control wounds. 


CETAVLON AS A SKIN CLEANSER 

Objection has been raised to our previous claim for 
the skin-cleansing action of cetavlon on the ground that 
our apparent success may have been due to the carriage 
of inhibitory concentrations of the substance into our 
culture media by the samples taken from the skin. The 
hands tested were thoroughly rinsed before the bacterio- 
logical samples were taken, and a series of 30 tests has 
shown that in these circumstances insufficient cetavlon 
remains on the skin to contribute even a bacteriostatic 
amount to the swab (E. M. Miles, personal communica- 
tion). 

Demonstration that coliform organisms, and par- 
ticularly Ps. pyacyanea, can survive or even grow in 
cetavlon does not affect our contention that it is an 
efficient skin steriliser. It is enough to stress a point 
made in our previous paper, that cetavlon must be 
applied at least twice with its two functions in mind— 
namely, as a detergent, loosening bacteria-containing 
debris on the skin, and as an antiseptic, destroying the 
more surgically dangerous of the remaining skin bacteria. 


SKIN SENSITIVITY 
Using the patch test (1 drop of 10% alcoholic cetavlon 
dried on bland sticking-plaster) we have attempted to 
show an induced sensitivity in 18 nurses, negative at a 
preliminary test, who washed their hands twice daily 
for 12 days with 1% cetavlon. The nurses were tested 


at the end of the period of washing, and again 3 weeks . 
- later. 


The results were compared with those from a 
parallel series of 19 nurses who did not wash with 
cetavlon. No marked positive reactions were observed, 
and the incidence of doubtful positives was no greater 
among the test than among the control nurses. 


CONCLUSIONS 

In our experience cetavlon has proved superior, as 
a wound cleanser, to any of the preparations commonly 
used, and it is to its detergent rather than to its bacteri- 
cidal properties that we would draw attention. In the 
experiment recorded here its use was followed by no 
more than a slight reduction in the incidence of infection, 
but there was no evidence of damage either to the 
wounds washed with it, or to the hands of the surgical or 
nursing staff who used it repeatedly. 

Cetavlon has been employed as a routine wound 
cleanser in this hospital for over 9 months; it has 
proved highly efficient and no reactions, either in staff 
or patients, have been observed whiclt could be attri- 
buted to its use. 

We are indebted to Mr, William Gissane, clinical director 
of the Birmingham Accident Hospital, for permission to 
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investigate these cases, and to our surgical colleagues for 
their interest and advice. The investigations on the nurses 
were carried out with the kind permission and coéperation 
of the Matron and Sister Whitehouse, of the Queen Elizabeth 
Hospital, Birmingham. 
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BLAST INJURY 
NON-FATAL CASE WITH NEUROLOGICAL SIGNS 


OLIVER GARAI, MRCP 
LATE MEDICAL REGISTRAR, SUTTON EMERGENCY HOSPITAL 


THIS case is reported because the patient showed 
organic neurological signs after exposure to blast, 
although there was no direct trauma or concussion. 
Altered electro-encephalographic recordings were also 
found. 

CASE-RECORD 


He was a soldier aged 29. While walking along a road he 
heard a bomb coming down and threw himself flat in the 
gutter. The bomb burst behind some buildings a short 
distance away. He started to get up when a second bomb 
fell behind and to his left, and the resulting blast blew him 
a few feet across the pavement. There is no evidence that 
he struck anything; and apart from a few minor cuts from 
glass, on which he fell, he was not wounded. He did not 
lose consciousness and he remembers seeing a man some 
distance in front collapse. He then got up and began to 
walk, but noticed blood coming from his mouth and felt as 
if he had been hit in the small of the back. A first-aid post 
sent him to hospital and on admission he had bloodstained 
sputum and hematuria. 

Condition on admission.—Admitted to Sutton Emergency 
Hospital on Jan. 19, 1943, 36 hours after the incident, he was 
rational and composed and in good general condition with a 
slight icteric tinge to the skin. There were no purpuric spots 
nor ecchymoses. Apart from the right pupil which was 
moderately dilated, with no reaction to light and very sluggish 
reaction to accommodation, the central nervous system 
showed nothing abnormal. 

The trachea was moderately displaced to the left, with 
diminished movement of the left side of the chest and patchy 
impairment of percussion note and air entry, more definite 
at the left base where a few persistent crepitations were present. 
There was a small amount of bloodstained sputum. X rays 
showed slightly impaired translucence of the left side com- 
pared with the right. No signs of tuberculosis. 

In the 6th intercostal space 6} in. to the left of the midline 
there was 4 rapid and localised pulsation of 120 per min. 
Over this area a tic-tac sound was heard; internal to this, 
and in the normal situation, the true apex-heat was found 
with a regular rate of 70. The blood-pressure was 130/75 
mm. Hg. No. venous engorgement nor signs of heart-failure. 
The abdomen was normal apart from some tenderness in the 
left loin. 

The blood-urea was 37 mg. per 100 c.cm. It subsequently - 
remained within normal limits. Urine: alkaline; some 
albumin and blood; no pus, no casts. Traces of blood and 
albumin remained for a week, after which the urine was 
normal, 

Progress.—He was treated with rest in bed and a mixture 
containing potassium citrate, grains 20, two-hourly. On 
Jan. 20 he was well, clinically. Physical signs unchanged. 
Lumbar puncture: pressure 100 mm. of fluid; clear; 
Queckenstedt test normal; no cells; protein 20 mg. per 
100 c.em. Wassermann and Kahn reactions negative ; 
Lange, no change. Next day his right pupil reacted to accom- 
modation but still very sluggishly to light. Left plantar 
response extensor for the first time. On Jan. 27 the sputum 
was still bloodstained ; fine posttussive rales at left base. 
The reaction of the right pupil to light showed some improve- 
ment. Next day there was no cough or sputum. The CNS 
remained normal except that the right pupil was still sluggish 
to light and the left plantar response doubtful—by Feb. 3 
the left plantar response had become definitely flexor. 

On April 4 there was still an impaired reaction to light of 
the right pupil. The patient was discharged to his unit. 

Electro-encephalography.—Examination 48 hours after injury 
showed a 9 cycle dominant rhythm of moderate voltage 


we 


THE LAWORE] MR. STOCK: ABSCESS IN THE THYROID GLAND 


[JUNE 17, 1944 


(40 seinen: equally present in the two hemispheres, 
inhibited by opening the eyes, with diffuse minor irregularities 
of rhythm in all areas; but a 4-6 cycle frequency with a 
voltage equal to the dominant was seen most often in the 
parietal areas, chiefly on the right side. On Jan. 25 the 
general character was the same, the 4—6 cycle rhythm still 
to be observed in the right parietal region though less obvi- 
ously. A few 6 cycle waves of low voltage (30 microvolts) 
were seen in the left frontal region. On Feb. 11 6 cycle 
rhythm in left frontal region was seen more often. On 
Feb. 18 definite change in record; 6 cycle waves in small 
bursts of significant voltage seen occasionally from all areas. 
Less evidence of a single focus. 

Follow-up—On Jan. 3, 1944, the patient reported for 
examination. He had been back in his unit after discharge 
from hospital, but had developed symptoms of a mild anxiety 
state. He had had a similar illness in 1934. He complained 
of some shortness of breath on exertion. The CNS was 
normal except that the right pupil still had a very sluggish 
reaction to light. Blood-pressure 120/99 mm. Hg. All 
other systems normal. Urine normal. 

Electro-encephalogram : general characters of the dominant 
rhythm unchanged. Generalised irregularity with tendency 
to slow frequencies still obvious ; 6 cycle rhythm of significant 
voltage geen from all areas but particularly from the right 
paxietal region. 

DISCUSSION 


Probably the blast wave of the first bomb was without 
effect on the patient. But at the time of the second 
explosion he was either standing or partially upright. 
This second bomb fell to his left and rear; thus its blast 
would affect the left side of his body, which agrees with 
the chest findings. 

The right-sided pupillary changes associated with 
signs of pyramidal involvement on the left suggest a 
lesion, possibly hemorrhagic, in the peri-aqueductal 
grey matter of the upper part of the midbrain. This 
may have been the result of contrecoup ; or the effects 

of blast on the thorax and abdomen may have caused a 
sudden increase in venous pressure in the CNS with 
resulting hemorrhages.' The EEG gives no definite 
inditation as to the site of the lesions. Changes in 
cortical rhythm following cerebral trauma have been 
demonstrated by Jasper, Kerchman and Elvidge (1940), 
and by Williams (1941). The slow frequencies immedi- 
ately following concussion disappear in the course of 
days, weeks or months in most cases, These slow 
frequencies are progressively replaced by faster fre- 
quencies until, when recovery is complete, the dominant 
rhythm of 8-13 cycles is not interrupted by any slow 
rhythm. However as Williams (1941) and Heppenstall 
and Hill (1943) have shown, in many cases recovery is 
never complete. Against the view that the abnormalities 
were the result of trauma is the fact that 10% of the 

population have abnormal EEGs, so some previous 
abnormality could not be definitely excluded. The 
asymmetry of rhythm in the hemispheres, however, and 
the fact that the rhythms changed with the course of 
time are in favour of an acquired dysrhythmia. 

Stewart et al. (1941) found a xanthochromic cerebro- 
spinal fluid after exposure to blast, in the absence of 
localising signs. Tunbridge and Wilson (1943) examined 
the brains of 4 persons, believed killed by blast but 


‘with no external evidence of direct trauma. They 


found congestion of the vessels of the cerebral cortex 
with some cedema and flattening of the convolutions. 
Microscopically there were perivascular extravasations 
of red cells. There was, however, no constant dis- 
tribution of the lesions and they were unable to offer 
any explanation of its causation. In cases seen clinically 
they were unable to find any neurological signs attri- 
butable to blast. Ina case described by Ascroft (1943) 
the patient died 37 hours after exposure to the explosion 
of a small grenade held at a distance of about a foot 
from the front of his chest. At autopsy skull and dura 
were intact ; the gyri were flattened and there were two 
regions of lilac pink discoloration involving two-thirds 
of the right parietal lobe and the left postcentral and 
precentral gyri, and extending down to the white matter ; 
histologically there were vast numbers of capillary 


. hemorrhages in these areas, 


In the preseri case, since there was no history of 
impaired consciousness and no retrograde amnesia 
(i.e., no signs of concussion), it seems that the intracerebral 


_ Into the joint; two small bony nodules 


lesion is best explained on the basis of altered hedeo- 
static pressure in the cerebral veins due to the blast 
effects on the trunk. ‘This céntention is supported by 
the findings of Zuckerman (1942) that animals exposed 
to high blast pressure are not concussed. 


I wish to express my gratitude to Dr. Denis Hill for the 
electro-encephalographic records and their interpretation, 
and for much helpful criticism ; also to Dr. Louis Minski for 
permission to publish this report. 
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Psychiat. 44, 
Krohn, P. L. - Whitteridge, D. and Zuckerman, S. (1942) Lancet, 1, 256. 
Stewart, oO. (1941) Zbid, i, 17 
Tunbridge, E., and Wilson, J. V. $3965), Quart. J. Med. 12, 169. 
Williams, (941) J. Neurol. 107 and 131. 


DISLOCATION OF SESAMOID OF HALLUX 


G. M. MULLER, FRCS 
ASST SURGEON, BOTLEYS PARK-HOSPITAL, CHERTSEY 


THE following is an account of a lesion which, I 
believe. has not hitherto been recorded. 

A bombardier stubbed his right big toe when playing 
football on rough ground in gym-shoes. He removed his 
shoe and found that the tip of the toe pointed upwards and 
inwards, and was painful on movement. The same evening 
it was manipulated by the medical officer and relief obtained 
when the toe was straightened out. 
During the night the pain recurred, 


‘ 


and the deformity was present again. [*) i. 
He was sent to Botleys Park Hospital ‘| 
two days later. 
On examination the distal phalanx y 


of the right hallux was angulated dor- 
sally and medially, and the lateral aspect 
of the interphalangeal joint was bruised. 
The whole toe was extremely tender to , 
touch. Active movement was impos- , 
sible, while passive movement was 1 
‘ 


limited to a painful range of about 5°. 
An X ray showed the plantar inter- 
phalangeal sesamoid to be dislocated 


Diagra howi 
were also seen on the lateral aspect of 


the joint, probably avulsed by the first and second pha- 
ligament. On account of the 
ailure of manipulative reduction, it site of capsular avulsion. 
was decided to explore. 

A lateral incision over the joint was made, and examination 
of its interior Showed the sesamoid to be wedging the 
phalanges apart. It was easily replaced but slipped back 
immediately on movement. Further exploration showed that 
the capsular fijres in which the sesamoid was embedded had 
been avulsed from the plantar surface of the head of the 
proximal phalanx (see figure). It also demonstrated that 
the interphalangeal sesamoid of the hallux is situated in the 
capsule of the joint and not in the substance of the long 
flexor tendon. In view of its instability the sesamoid was 
excised. The toe was splinted with collodion ribbon gauze. 

Two weeks later the patient had a painless toe at the 
time of removal of stitches. He was sent back to his 
unit and when seen 4 weeks later had an active painless 
range of 15° and was pursuing normal activities. 


ABSCESS IN THE THYROID GLAND 
REPORT ON TWO CASES 


FrANcIs E. STrock, MB LOND, FRCS 
MEDICAL OFFICER, COLONIAL MEDICAL SERVICE, NIGERIA 


Subacute thyroiditis is rare, and the two cases reported 
here are also noteworthy on account of the large solitary 
abscess produced and the lack of general symptoms. 
No opinion can be expressed on their etiology. Large 
solitary intramuscular abscesses are common in debili- 
tated natives but these are usually associated with a 
considerable general disturbance, In these cases the 
abscess was net/intramuseular but was a primary condi- 
tion in the thyroid gland. 

Case 1.—A Hausa native, aged 25, was admitted to the 
African Hospital at Jos on Dec. 23, 1942, complaining of a 
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in the neck had been present for six 
months and had increased in size recently. There was no 
pain or other symptom. A large swelling was present in 
the region of the thy roid, filling the whole gland. The 
swelling moved on deglutition and was not attached to the 
superficial structures. It was firm and not fluctuant. No 
vascular murmur could be heard over it. The man was also 
suffering from a mild acute bronchitis, which responded after 
a few days to ordinary medical treatment. Except for this 
short period there was no pyrexia. Operation under open 
chloroform anesthesia was performed on Dec. 31. The 
usual collar incision was made and the deep fascia and the 
infrahyoid muscles were found to be very cedematous. On 
attempting to separate the infrahyoid muscles, the capsule 
of the thyroid gland ruptured and a large quantity of thick 
yellow pus was discharged. The capsule of the gland was 
much thickened and cedematous. A tube was put in the 
gland and the deep fascia and skin sutured loosely around the 
tube. Healing was rapid. There was some discharge for 
a few days but the wound was completely healed in ten days, 
at which time the gland was only slightly larger than normal. 

Casr 2.—A Hausa native, aged 30, was admitted to the 
same hospital on Dec. 30, 1942, complaining of a swelling 
in the neck which had been present for a few weeks only, 
and which was rapidly increasing in size. There was slight 
pain in the swelling but no other symptoms. There was a 
large tense swelling in the position of the thyroid gland. It 
moved on deglutition and was not attached to the superficial 
structures. There was no fluctuation and no auscultatory 
murmur. There was some slight pyrexia up to 100° F. The 
patient was kept under observation for a week during which 
time no change was noticed in the swelling. On Jan. 7, 
1943, a short collar incision was made in the middle of the 
swelling sufficient only to examine the deeper structures. 
The deep fascia and infrahyoid muscles were cedematous. 
A diagnosis of subacute thyroiditis with abscess formation 
was made. A small incision was made into the gland and 
was dilated with sinus forceps. A large quantity of pus was 
evacuated and a tube inserted. The wound was stitched up, 
and as in the previous case healing was complete in ten days. 
A smear of the pus showed large numbers of staphylococci. 

I am indebted to the Director of Medical Services for 
permission to publish this report. 


Reviews) of Books 


A Shorter History of Science 
Sir DAMPIER, 
Univ. Press. Pp. 189. 7s. 6d.) 
Two years ago the third edition of Dampier’s History 
of Science appeared. This shorter history is not so 
much an abbreviation of the larger work as a new 
production arranged to satisfy the general reader who is 
curious to know something of the slow progress of the 
scientific spirit for so many centuries and of its blossom- 
ing in the last two or three generations. It also throws 
some light on the interaction of physical and chemical 
science and the great philosophical and religious ‘theories 
which have influenced mankind. Dampier has also 
written ‘to meet the needs of schools,’ holding that 
both for the student of science and the student of 
litere humaniores a knowledge of the history of man’s 
efforts to understand and control nature is essential to 
a liberal education. The book is’ well written, well 
balanced and well contrived to excite the interest of 
the student and the general reader. 


sc D, FRS. (Cambridge 


Emergency Surgery 
(5th ed.) HAMILTON BAILEy, FRcs. (Wright., Pp. 969. 75s.) 
Mr. Hamilton Bailey has entirely altéred the textbook 
approach of the student to surgery in the last decade or 
more. This fifth edition has had to be steered through 
vicissitudes of war, for the entire original work including 
the original illustrations were: destroyed by ‘enemy 
action. When the book was just about completed, 
after a year’s toil, it was bombed again and the blocks 
had to be remade. The work is intended not for the 
Pf ialist but for the isolated operator, and it is cer- 
tainly the stand-by of the young surgeon. But where 
does emergency surgery end? These beautiful illus- 
trations encourage the “* sporting operator ’’ to have a 
erack at it. Might it not be better to describe some 
of the operations in greater detail, even if it means 


REVIEWS OF BOOKS 
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cutting out some of the emergencies 
is surely not an emergency, and for a brain abscess the 
occasion must be rare when Mahomet could not be 
brought to the mountain. 

The book would be more convenievt in two sections ; 
969 pages, of prewar paper, is a lot to hold. Pride 
of place for workmanship undoubtedly goes to the 
abdominal section; and the section on infections of 
the hand, lucidly written and beautifully illustrated, 
follows a close second. The sections on exposure of 
vessels and amputations are also particularly modern 
and pleasing. A useful appendix describes recent 
advances in technique, and gives “tips ’’ on the way 
to canalise a vein rapidly, to get the Miller-Abbot tube 
through the pylorus, and to tie in a catheter with full 
precautions against infection. In the blood transfusion 
section, the standard MRC method might have been 
illustrated ; and it would be wise to rub in to the young 
surgeon, at the brink of his career, the dangers of hospital 
infection and the importance of building up a ‘‘ conscious 
unconscious’ wound-dressingritual. But, minor criticisms 
apart, this book has served well and will continue to do so. 


The Life of Childhood 


MIicHAEL ForDHAM, MRCP. (Kegan Paul. Pp. 154. 15s.) 
Jung’s doctrine and mode of interpretation has here 
been applied to the psychology of echildhood. he 


constant use of analogy and the assumption of a mytho- 
logical world in which the child is immersed make it 
impossible to judge the correctness of Dr. Fordham’s 
observations, except in the measure of one’s willingness 
to be a Jungian. The archetypes of’ the collective 
unconscious, if they are not a figment of Jung and those 
who follow him, can be studied to great advantage in 
the pMay, dreams, talk, drawings and paintings of 
children. In the second part of his book Dr. Fordham 
gives detailed instances in which he has utilised this 
opportunity, and his accotint of the analytic investiga- 
tion is illustrated with many paintings and drawings. 
It comes after the first, or theoretical part in which he 
expounds the child’s relationship to itself, to its family, 
and to the educational environment at school. -The 
last chapter of the book will for many readers engaged 
in the treatment of children be the most instructive, or 
at any rate the least disputable. Here Dr. Fordham 
sets out plainly what are the aims of his treatment, why 
it is necessary to employ indirect methods and what 
must be the function of the psychotherapist. He 
remarks on the belief, sometimes met with, that psycho- 
therapy is merely a technique to be learnt from someone 
else or from a book : and considers that, on the contrary, 
the personality of the analyst is the central feature of 
the treatment, ‘and, since no analyst possesses the 
optimum all-embracing personality, he has within 
himself limitations which even with children may prove 
fatal to success in a particular case.’’ He also assumes 
that the analyst should be ‘‘ reasonably open in his 
nature (and) free from dogmatic theories about what 
he is and what method should be used.’’ In further 
passages on the work of the analyst, the writer shows 
a wise moderation, influenced by respect for the child’s 
gifts and limitations. Many who would cavil at the 
theory and interpretation in the body of the book will 
find much in this section that is profitable and in keeping 
with the experience of psychiatrists of very diverse schools. 
Modern Marriage 

(2nd ed.) Epwarp GrirFitH, Mrcs. (Gollancz. 

7s. 6d.) 

It is good that the author of this admirable little book 
should have found time, in spite of war stress and strain, 
to prepare a new edition. That it has met with con- 
siderable approval since its first appearance in 1935 is 
manifest from the number of reprintings, and this new 
edition should have an even wider appeal since it now 
includes a section on sterility and subfertility, while the 
chapters on contraception and sex education have been 
largely rewritten and brought up to date. The author’s 
physiology and pathology may be a little sketchy and 
not always quite accurate, but his advice on how to make 
marriage work, based not only on physical facts but also 
on religious and psychological grounds, is sound and 
practical. The book, which is illustrated. contains lists 
of well-tested contraceptives and of clinics where advice 
ean be obtained, a short bibliography and an index. 
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A resting state of 


the ovaries may be suspected 
in women who (a) fail to develop fully 
at puberty, or (b) regress physically after 
delivery. The ovaries can be grossly stimulated 


by injections of the equine gonadotrophin 


either by persistent intramuscular injection; at 
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daily or short intervals of 400 i.u., or by 


single or divided intravenous injection, at 


cyclic intervals, of 400 to 1000 i.u. 
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B Such stimulation, though not always followed by overt 
ools. cyclic hemorrhages, should be adequate to direct the 


263. physical trend toward normality. 
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methophenobarbitone 


| * Rutonal’ brand methophenobarbitone, an anti-epileptic 
Supplies: | 
containers of 25 x grains 3 tablets | With little hypnotic action, is being used increasingly as the 
3s. 3d., less the usual discounts | 
and plus purchase tax; available | 
from your usual supplier; also 


routine barbiturate in those institutions and practices in 


in containers of which epileptics are encouraged to regard themselves as 
100 x grain } tablets ; . fi 
100 x grain 1 tablets ; | normal members of society. 


Our Medical Information Department will ‘be glad to supply you with further details. 


Manufactured by 
MAY & BAKER LTD. 
Distributors 
PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD., DAGENHAM 


7025 


Hemoplastin 
(Hemostatic Serum, P., D. & Co.) 


Supplies of Hemoplastin, a standardized blood coagulant for parenteral adminis- 
tration, are again available. Hemoplastin is a sterile serum derivative and owes 
its activity to the presence of prothrombin of plasma and the protein-phospholipin 
‘complexes derived from the debris of blood platelets and tissue cells which are 
believed to be responsible for the inception of blood coagulation. 


The hemostatic effect of Hemoplastin is determined by physiological tests on 
dogs, and the standard required is that it must reduce the coagulation time of the 
blood to one-third of its normal value within two hours of an intravenous 
injection. 
Hemoplastin is supplied in vials of 2 ¢.c., and may be injected subcutaneously or 
intramuscularly, or, in severe cases, intravenously. 


Further details will be supplied on request 


Parke. Davis & Co.. 50 Beak Street. London, W.I 
‘Inc. U.S:A., Liability Ltd. 
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WOUNDS OF THE LARGE BOWEL 

We began this war disconsolate about the abdo- 
minal wounded—since they will die in any case, some 
said, better let them die, without operation, and use 
the surgeon’s time to better purpose for other casual- 
ties. Gorpon-TayYLor recalls on p. 806 how in the 
last war this argument was refuted by the enterprise 
of CuTHBERT WALLACE, JOHN CAMPBELL, RICHARDS, 
and FranKkav. This time there were absurd rumours 
about the dangers of blast, fantastic stories of the 
lethal effects of the modern rougher missile with its 
increased velocity. The war took time to gather force, 


and then retreat made operations on abdominal: 


wounds rarely feasible. With the air-raids on this 
country abdominal wounded became more common, 
and in 1942 Gorpon-TayLor'! colleeted 600 cases with 
a mortality of no more than 50% ; it was clear that 
abdominal surgery was worth while. Since then the 
story of surgery in the desert and in North Africa has 
been told. Great endeavour, a high standard of sur- 
gical skill, frequent critical analyses and frank dis- 
cussions have combined to reduce still further the 
mortality from abdominal wounds. O«riviz? declares 
that, including the hopeless cases.and those dying of 
other injuries, the mortality now comes within 30% 
Five reasons for this progress stand out. First, it 
has come to be realised that the causa proxima of shock 
and death in the abdominal injury is hemorrhage. 
If hemorrhage is the cause, to wait for shock to 
“improve,” as is often preached, is to wait for death ; 
the sooner the abdomen is opened and the vessel 
clamped the better. A pint of blood may easily be lost 
within 20 minutes in the abdomen from a mesenteric 
vessel. Rapid resuscitation was the keynote of treat- 
ment ; that is the outstanding message from all recent 
communications on Middle East surgery. Large quan- 
tities of blood are needed. Eight pints was commonly 
given before an abdominal operation, and OaILvise tells 
of one case which had altogether 52 pints in four days. 
The resuscitation team must aim at getting the 
patient on the table within 14-2 hours. The second 
advance is insistence on “holding ”’ all abdominal 
wounded postoperatively. That they travel badly 
in any form of transport was known in the last war, 
but it had to be relearned in this. Thirdly, ileus still 
is better prevented than tfeated. Rest of the upper 
abdominal tract by gastric suction has been adopted 
almost as a routine. The Russians go even further 
and surgeons of the calibre of Yuprn* strongly 
advocate early enterostomies. Inevitably the finger 
will point at sulphonamides as a fourth reason for the 
improvement. The figures are not yet conclusive 
though Gorpon-TayLor considers the drugs of 
inestimable value. Sulphanilamide is too rapidly 
absorbed from the abdomen; sulphathiazole and 
sulphapyridine are liable to cake and are often found 
lying unabsorbed between the bowel loops. OGILVIE 
recommends intraperitoneal sulphadiazine backed 


we 
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up with intravenous sulphanilamide, and in the for. 
ward areas at Alamein GIBLIN ‘ was impressed with the 
results from local sulphadiazine. Lastly, better 
surgical handling of the colon wound has saved many 
lives. We may put surgical technique last to 
emphasise that pre- and post-operative care: are its 
equal partners in determining the final result. 

The importance of exteriorising or defunctioning 
colon and rectal wounds is at last established. In the 
late war exteriorisation had a sinister reputation ; the 
abdominal anus was frowned on, probably because it 
was nearly always used asa last resort in the desperate 
case. But as OGILVIE points out the colon is ill suited 
for suture. Its blood-supply is precarious and its 
contents are highly infective. These surgical failings 
militate against easy repair; what looks merely 
contused is likely to die, slough and leak. The little 
laceration often implies an area of extensive damage 
around it. The hematoma in the mesentery or in the 
retroperitoneal tissues often conceals a tear in the 
bowel or a devitalised segment. It is not the retro- 
peritoneal hematoma that is dangerous, as is often 
said, but the small opening of a bowel wound which is 
easily overlgoked and may be the start of a virulent 
anaerobic fnfection. In the years between the wars 
we learnt much about the safety of the Paul-Mickulicz 
operation in cancer surgery. We owe much to 
Devine * for preaching the principle of “ defunction- 
ing ’’ the proximal bowel to enable the 4istal operation 
to be done with safety. OGrLvie urges that even the 
simplest colon wound should not be sutured. It 
should be breught out as a colostomy loop ; the con- 
tusion should be treated as if it was a yerforation— 
its only safe place is outside the abdominal wall. 
The leaking sutured colon almost certainly spells 
death. ‘The return of q repaired colon to the 
abdomen,” writes GiBLiIn, “is no more justifiable 
than is the primary suture of a wound of the soft 
tissue. The primary suture may be successful . . . 
but an unnecessary risk has been taken.’ GIBLIN 
tells how “ getting away with” primary suture de- 
layed the routine adoption of exteriorisation of the 
bowel in his unit. He sutured two intraperitoneal 
perforations at the hepatic flexure and the man did 
well. It coifld be argued that therefore such suturing 
was safe; the penalty was to be paid in the four 
succeeding cases—admittedly late—all of which died 
after similar intraperitoneal repair. The colostomy 
goes against the grain of the operating surgeon ; he 
pictures much discomfort and distress for the patient, 
further operations, and often in the back of his mind 
he associates it with the misery of some cancer patient. 
But in a young man a temporary colostomy is usually 
well tolerated ; he can soon be taught to manage it, 
it can be made odourless (here charcoal is a help), and 
when its habits have become regular the patient can 
lead a fairly normal life. The colostomy should 
preferably be performed as a loop. Where the bowel 
is severely lacerated the ends should be divided and 
brought out as a double-bdrrelled colostomy. Both 
loops should remain clamped ; the proximal loop may 
be unclamped at the end of 36 hours but it is an advan- 
tage to keep the distal clamp on for several days, for 


. that prevents retraction and separation of the bowel 


barrels. To bring such loops freely and adequately 
to the surface may necessitate mobilisation of the 
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bowel at its flexures or along the gutter line. There 
should be no hesitation in doing this. It is poor 
surgery to stitch the bowel through the peritoneal 
coat in an attempt to prevent it retracting. These 
stitches will tear and leak, and even in the ordinary 
loop colostomy should not be employed. Except in 
the transverse colon separate muscle-cutting incisions 
in the flanks should be made for the colostomy. 
If the damage is ina fixed part of the bowel it may 
be repaired, but a proximal defunctioning division 
should be done. The limbs of the divided loops should 
be sutured together for 3 inehes, for there have been 
difficulties in the subsequent closure of the colostomy 
in many of these cases. Where colon damage is 
accompanied by a large retroperitoneal hematoma, 
which will often extend well down into the cellular 
tissues of the pelvis, we must arrange for lavish 
drainage of the hematoma besides exteriorising or 
defunctioning the bowel. The kidney may be injured 
at the same time as the colon and may even 
be responsible for the retroperitoneal haematoma. 
OGILVIE points out that the kidney takes kindly to 
such injuries and its powers of repair are considerable ; 
but extravasation of urine and a hematoma in these 
avascular cellular tissues, when mixed With colon 
contents, may lead to disastrous infection. OGILVIE 
therefore regards nephrectomy as essential if kidney 
damage is associated with colon injury. 

A hole in the%olon may be difficult to see or to feel— 
feecal smell may be a guide—and it is a sound rule to 
treat the heavily contused bowel as likely to die. 
On the right side, with extensive bowel disruption, it 
may be necessary to do a hemicolectomy, and here the 
ileum and colon should be brought out as long clamped 
gun barrels, with at least 4 inches of bowel extruding 
from the abdominal wall ; and the clamps should be 
left on for 24 hours. Where aspur colostomy has been 
made the spur should be clamped after 10-14 days ; 
there should be no hurry to close it after this, for at 
least 6 weeks and often 2 months must elapse before 
such a loop becomes resilient and before sepsis and 
induration in the neighbourhood of the wound settle 
down enough to allow of extraperitoneal closure 
without tension. The lowest part of the sigmoid 
colon cannot be mobilised for exteriorisation; for this, 
and for the rectum or anus, a defunctioning colostomy 
is necessary even with the smallest wound. When the 
rectum is contused or doubtfully lacerated it is wise 
to do a possibly unnecessary colostomy. With much 
rectal damage the lower end of the colon may be 
needed for reconstruction later, so a transverse colo- 
stomy will sometimes be preferable to the routine 
pelvic one. Where the rectum is damaged extra- 
peritoneally, repair is often impossible. Wide drain- 
age must be given in these cases. Excision of the 
coecyx and drainage of the cellular tissues is essential. 
It has been recommended that the anal sphincter 
should be cut to permit of more adequate drainage of 
the healing rectal bowel, but this commonly leads to 
incontinence and OGILVIE condemns it, a tube into the 
rectum being at times alone permissible. The 
mortality of rectal wounds is still high, because of 
associated damage to neighbouring viscera such as 


the bladder, extensive shattering sacral wounds or . 


laceration of buttock muscle. 
Resuscitation has brought many more of the abdo- 
minal wounded within the ambit of the operating 
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surgeon, but their final cure still presents many un- 
solved problems. Thus diffuse peritoneal infection 
is now an even more fatal complication than its vis-a- 
vis septic meningitis. The dangers of paralytic ileus 
are not yet overcome. If such complications are to be 
minimised, the aim of administration and resuscitation 
must be to deliver the wounded abdomen on the 
operating table as soon as possible. ‘* There is no such 
thing as a corpse until the funeral,” is how OaiLviz 
puts it, and the spirit of tenacious optimism has 
achieved much in this war. Contrary to general 
belief the abdominal wounded man rarely becomes 
a chronic invalid. It must have a source of great 
pleasure and pride for the surgeons of the desert to see 
such men, wounded at Alamein, marching with the 
Eighth Army into Tunisia. 


BACTERIOSTAT AND BACTERICIDE 

THE individual bacteria on a culture medium may 
multiply, or they may remain unchanged, or they may 
die. And in a bacterial culture the three things will 
usually be happening simultaneously. Thus, normal 
bacterial growth is associated with the death of a 
proportion of the organisms!; and cultures whose 
growth is delayed or prevented by nutritional defici- 
ency or by one of the substances called bacteriostats 
also show regular death-rates among their popula- 
tioris. Nevertheless, these rates are much smaller 
than can be produced by other means, especi- 
ally by the agents called bactericides. It must be 
realised that under given conditions an agent may 
produce bacteriostasis, but that the same agent under 
different conditions may be indifferent, and under still 
other conditions bactericidal. Such changes take 
place with variation in the test-organisms, in the 
temperature of action, or m the medium in which 
organisms are exposed to the agent.’ In practice 
bactericidal is diffentiated from bacteriostatic action 
by counting the colonies resulting from subculture 
at different times on media adequate for growth and 
containing agent and organism. Bactericidal action 
is indicated by arapid fall in the number of viable 
organisms ; bacteriostasis by their number failing 
to increase to the same degree as those of unin- 
hibited control cultures. In such experiments some 
procedure must be adopted which prevents the 
continued action of the agent while the viable 
organisms are being counted, and dilution in rich 
culture-media usually secures this. Methods of 
greater certainty have been provided by our increasing 
knowledge of agents antagonistic to antibacterials— _ 
subculture of organisms exposed to sulphonamides in 
media containing p-aminobenzoate, or of those exposed 
to mercuric salts in thiolacetate,* give truer pictures 
of the actions of the agents. 

In spite of the dependence of bacteriostatic and 
bactericidal effects on environmental conditions, the 
terms can be usefully applied to antibacterial agents 
provided their limitations are borne in mind. This 
is especially so with chemotherapeutic agents, for 
environmental conditions in chemotherapy are to a 
large degree defined by its concerning animal tissues. 
In serum at 37° C. the sulphonamides are bacterio- 
static, and so are reasonably called bacteriostatic 


agents, though at higher temperatures they are bacteri- 


4, Wilson, G. 8. J. Bact. 1922, 7, 405. 
2. ef. Dubos, R. J. J. Amer. med. Ass. 1944, 124, 633. 
3. Heinemann, B, J. Amer. pharm. Ass. 1943, 32, 294. 
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cidal and in other media they are without action. 
Further, some factors can vary considerably without 
transforming the action of an agent from bacterio- 
static to bactericidal. This is well shown by the 
relation of concentration to action of the sulphon- 
amides :. their action usually remains bacteriostatic at 
all concentrations even up to 50 times the minimal 
one for bacteriostasis. The duration or promptness 
of the bacteriostasis may alter, but it is not trans- 
formed to a bactericidal effect. 

On the other hand, it seems likely that one relevant 
factor will always change a fully bacteriostatic to a 
bactericidal action. This is the passage of time. 
The transformation follows from the regular death- 
rate of non-proliferating cultures. Having deter- 
mined the death-rate of cultures whose growth was 
prevented by lack of magnesium salts, LopGr and 
HINSHELWOOD ‘ were able to calculate with reasonable 
accuracy the time necessary for the cultures to die out 
completely. Here again, however, the death-rate 
through the wastage associated with bacteriostasis 
was much lower than that produced by typical 
bactericidal agents such as the halogens, phenols or 
detergents. The mean life period of organisms of a 
non-proliferating culture was lowered from several 
hours to a few minutes by 0-1°, phenol. The death- 
rate associated with bacteriostasis is also much lower 
than that caused by the antibacterial agencies of the 
host during chemotherapy. Such agencies, it will 
be noted, transform the overall effects of the sulphon- 
amides from bacteriostatic to bactericidal in every 
case of successful chemotherapy. 


INTESTINAL AMEBIASIS 

Amesic dysentery, or more properly intestinal 
ameebiasis, flourishes when sanitation is defective 
and especially in warm countries where defective 
sanitation is associated with a prolific fly population. 
Large numbers of men are returning to this country 
from such areas and many of them are likely to be 
harbouring Entameba histolytica. Some of these 
men have had frank bacillary dysentery ; others have 
had clinically obvious attacks of amasbic dysentery. 
Yet others may give no history of such attacks but 
still be infected with EL. histolytica ; they may or may 
not develop clinical attacks of the disease later, but 
in either case they remain infected for many years, 
and, even more important, they are infective to 
others. It is these persons, passing cysts, who are 
responsible for the maintenance and spread of the 
infection in man. Such are responsible for some of 
the autocthonous cases of amcebic dysentery en- 
countered from time to time in the United Kingdom 
among the civil population. It is salutary to recall 
that in 1917 examination of the stools of 206 men 
called to the colours, who had not previously been 
out of Great Britain, showed that 3-9°% harboured 
E. histolytica.® This figure was based on a single 
stool examination, and if three or more specimens 
had been examined from each case the figure would 
probably have been much higher. None of these 
men gave any history of dysenteric attacks ; never- 
theless feeding experiments on kittens with cysts 


4. Lodge, R. M, and Hinshelwood, C. N. J. chem. Soc. 1939, 
p. 1692. 
5. Poole, E. A. an. Hinshelwood, C. N. Ibid, 1940, p. 1573. 
6. Yorke, W., Carter, F., Mackinnon, D. L., Matthews, 
< R., and Smith, A. M. Ann. trop. Med. Parasit. 1917, 
BT. 
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from one of the cases showed them to be of an actively 
pathogenic type. 

The apparent absence of pathogenicity of the 
parasite in some human cases and its modification 
in others has been the subject of much speculation. 
The asymptomatic carrier of F. histolytica, or as he is 
less happily called, the ‘‘ cyst passer,” invariably 
has lesions in the mucosa and submucosa of the large 
bowel, but these.are insufficient in number and extent 
to give rise to gross clinical signs. Faust,’ discussing 
the variable effects of amoebiasis on the host, suggests 
that if but a small number of viable cysts are swallowed 
the scanty parasites emerging from them have little 
opportunity of coming into contact with the mucosa 
of the large bowel and infection may not result at 
all; irritability of the bowel with rapid passage of 
its contents may similarly prevent the amebe 
becoming established. Faust expresses the view 
that people in mildly endemic areas are probably 
often exposed to small infecting doses of viable 
cysts but these may be unsuccessful in colonising the 
bowel. Frequent exposure to large numbers of 
cysts, on the other hand, affords suitable conditions 
for the development of heavy infections among a 
population. There is some experimental evidence 
that strains of 2. histolytica do vary in virulence, but 
no evidence that any are non-pathogenic. Virulence of 
a strain may be enhanced experimentally in animals 
by rapid subpassage, and Faust holds that this may - 
explain the rapidity with which an epidemic of the 
disease in man may develop once heavy initial 
infection has been provided. Nevertheless in addi- 
tion to being a qualitative disease, dependent on the 
virulence of the infecting strain, amcebic dysentery 
is a quantitative disease. Its clinical manifestations 
are proportional to the levels in the gut at which the 
amecebic lesions occur, their numbers and extent, 
and the depths of their penetration into the gut wall. 
In the case of a light infection established well:down 
in the large bowel, clinical evidence of the infection 
would, be insignificant ; but where there is a more 
massive infection higher up, in the cecum, then 
amcebe from the lesions are carried down in the 
bowel and colonise its whole length ; in such cases 
frank dyserttery results from the increase in number 
and extent of the lesions. There is no evidence of 
racial or group tolerance to this parasite, but long 
infection tends to establish a host-parasité equili- 
brium and clinical manifestations of the parasitisa- 
tion diminish. Commonly overlooked results of an 
infestation are appendicitis and a general colonic 
upset, often associated with digestive disturbances 
akin to those attributable to a peptic ulcer. The 
complication of embolic spread of the parasites into 
the portal circulation from the gut is only too obvious 
when a definite amebic liver abscess develops ; 
but there is reason to believe that not every case 
where such spread occurs terminates with a frank 
abscess. The liver tissue seems to possess some 
anti-ameebic, action ; thus in experimental gut infec- 
tions in dogs fresh raw liver, or freshly expressed liver 
juice, will sometimes act as an ameebistatic or even 
an ameebicidal agent when given either by mouth or 
as a high retention enema. Parenteral injections of 
filtered freshly extracted liver juice or commercial 
liver extracts are ineffectual. 


7. Faust, E. C. Science, 1944, 99, 45, 69. 
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Though steady progress has been made in the 
development of new drugs for the treatment of 
amebiasis, the position is not yet satisfactory. No 
single drug will eradicate more than a certain pro- 
portion of infections, and it is usual to combine a 
number of drugs in an endeavour to obtain sterilisa- 
tion. Even then there is no combination of drugs 
which provides a guaranteed cure, and there is 
abundant need to explore new fields of therapy. 
Emetine hydrochloride is the only known satisfactory 
drug in the treatment of ameebic hepatitis and 
ameebic liver abscess. Its efficacy in ameebiasis of 
the gut is limited to control of the acute symptoms. 
This is a point which deserves emphasis, for there is an 
unwarranted tendency to push the drug to the limit 
of tolerance and repeat the procedure unduly. A few 
daily intramuscular injections of emetine hydro- 
chloride in doses of gr. 1 will achieve as much as 
bigger or more protracted dosage—arrest of the 
acute attack. There can be no justification for the 
100-200 injections of emetine which some sufferers 
' from the disease have endured. The end-result of 
unnecessary and excessive emetine administration 
may well be the development of an infection resistant 
to all drug therapy and evidence of emetine poisoning. 
After the attack has been brought to an end by 
judicious and conservative dosage, sterilisation of the 
intestinal infection should always be attempted by 
the concerted use, over a period, of a variety of drugs, 
among which chiniofon retention enemas, together 
with an arsenical preparation such as acetarsol or 
carbarsone.and an emetine compound such as emetine- 
bismuth-iodide or ‘ Auremetine’ by mouth, usually 
find a’ place in this country. The prospects of 
radical cure are good, particularly if ineffective 
overtreatment has.not previously been indulged in. 

Annotations 
GLYCOSURIA IN RECRUITS 

THe Americans are taking full advantage,sof the 
opportunities offe;-d by the mass medical examinatign 
of entrants to the armed forces, and we must expect 
a flood of analyses from now on. In reviewing the 
incidence of glycosuria in 45,650 consecutive US Army 
recruits Blotner and Hyde! claim that such an analysis 
is much more representative of the adult male community 
than figures obtained from life insurance studies or from 
mortality- and morbidity-rates. The number of cases of 
glycosuria in these men, whose ages ranged from 18 to 45 
years, was 367 (0-8%), of whom 208 had diabetes melli- 
tus, 126 transient glycosuria, and 33 renal glycosuria. 
The cases of renal glycosuria have been analysed in a 
separate paper? in which Blotner and Hyde point out 
that the incidence in this group is much higher than the 
previously accepted figure ; Joslin,’ for instance, re- 
corded only 62 cases among 18,000 cases of glycosuria. 
The only comparable figure is that of the Peels * in 
Seotland who found 30 cases of renal glycosuria among 
115 recruits with glucosuria. In Blotner and ILyde’s 
series renal glycosuria oceurred in the younger recruits, 
whereas diabetes was commoner among the older ones. 
The family incidence of diabetes was as high among the 
recruits with renal glycosuria as in those with diabetes 
mellitus (32°), and six times as high as in a comparable 


‘1. Blotner, H. and Hyde, R. W. New Engl. J. Med. 1943, 229, 885. 
2. Amer. = ‘Ass. 1943, 122 , 432 
3. Joslin, E, Root, H. F., White, P. and Marble, A. Treatment 


of Hiabetes Mellitus, Philadelphia, 1940 


4. Peel, A. A. F, and Peel, M. W. Glasgow med. J, 1941,. 135, 
141. 
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group without glycosuria. None of the men with renal 
glycosuria had any symptoms from it, and three-quarters 
of those with diabetes were unaware of the fact. There 


was no evidence that obesity was associated with dia- 


betes mellitus, and the diabetics were of average normal 
height ; but those with transient glycosuria were 1-4 
inches above the average, which seems to be a significant 
difference. In spite of careful clinical and radiological 
examination, not a single case of active pulmonary 
tuberculosis was found among the men with diabetes, 
compared with an incidence of 0-9% reported in another 
study of army recruits.5 No association could be found 
between social or economic status and the incidence of 
diabetes, and the higher prevalence in men from more 
populous communities seemed to depend largely on 
nationality, the incidence among Jews and the Irish 
being outstanding. The one fallacy in accepting these 
figures as representative of the community is that they 
were obtained from recruits who had already passed a 
preliminary medical examination. Presumably the 
more severe cases and those with definite symptoms 
had already been detected. This might explain, for 
example, the low incidence of pulmonary tuberculosis, 
and the absence of symptoms in most cases. If contact 
can be maintained with these men the observations may 
throw light on such problems as the effect on morbidity- 
and mortality-rates of diabetes’ being diagnosed and 
treated at an asymptomatic stage. 


THE HIPPOCRATIC OATH 


‘THERE are some famous documents, like Magna Carta 
and Doomsday Book whose contents and importance 
are roughly known to every educated man but whose 
origin and form are often forgotten. In medicine the 
Hippocratic Oath is one of the oldest and greatest 
heirlooms, yet to the great majority of English doctors 
neither its werding nor its history are familiar. In a 
learned brochure Edelstein® argues that it originated 
in Pythagorean circles, probably early in the 4th century 
Bc, and in Ioma: he thinks that it embodied the princi- 
ples and covenant of a guild, and that it gradually spread 
from these narrow bonds to become—probably in the 
Hellenistic age—the standard of medical morals in all 
schools. He is able to show that the spread of the ° 
Christian religion in the Empire gave it the majesty 
and sanctity of a first principle and that for at least 
300 years it has been the prime tenet of civilised doctors all 
over the western world. It is highly improbable that 
Hippocrates himself ever saw the Oath, for he was almost 
certainly dead before it was composed. Yet his spirit 
breathes in the words, and whoever attached his name 
to it made no mistake. 


EXPERIMENTAL TRACHOMA 


Four groups of monkeys have been employed in 
research on trachoma—the higher apes (orang-outang 
and chimpanzee), baboons (eynocephalus), macaques 
(macaca or rhesus) and grivets (lasiopyga or cercopi- 
thecus). The higher apes are too rare and expensive 
for such a purpose, baboons have also been scarce since 
the Italian war against Abyssinia in 1935, and macaques 
are quite unreliable. The work done by Bland? at the 
Ophthalmic Laboratory in Giza has consequently been 
restricted to the fourth group. It has been known for 
some years that inoculation of infectious material from 
cases of paratrachoma (swimming-bath comjunctivitis 
and inclusion blennorrheea) or of trachoma itself was 
generally followed by an eruption of lymphoid follicles 
in the upper fornix of these animals. It has also been 
known since the work of R. P. Wilson in 1928 that they 
5. Hyde, R. W. and Zacks, D. New Engl. J. Med. 1943, 229, 811. 
6. Edelstein, L., The Hippocratic Oath’: Text. Translation and 

Interpretation. Suppl. No. 1 to the a of the History of 


‘Medicine. (Hopkins. Pp. 64. $1.2 
7. Bland, J. 0. W. J. Path, Bari, 1944, 56, 161.8 
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often exhibit spontaneous folliculosis which cannot be 
distinguished clinically from the experimental form. 
Bland has now observed that if swabs from spontaneous 
folliculosis of the monkey are rubbed on the human 
conjunctiva no change results, but that swabs from 
experimental trachomatous folliculosis of the monkey 
will reproduce typical trachoma in man. Bland has 
not been able to find inclusion bodies in the experimental 
disease of the grivet but has found them in the original 
human source of infection and in the men infected from 
the monkeys. He claims that this succe ‘sful inocula- 
tion of man from monkey is the first proof which has 
been offered that the experimental follicles in grivets 
are trachomatous. He asks why the virus does not 
form colonies or inclusion bodies in the monkey con- 
junctiva. The answer is that the epithelial cells of the 
conjunctiva are much more delicate in monkeys than in 
man—they do not undergo the keratinisation which 
takes place in the surface layer of the trachomatous 
human conjunctiva. Consequently they are unable 
to support the slight trauma involved in scraping and 
spreading a film on a slide. The inclusion bodies in 
these plump delicate cells are vacuole-like objects which 
burst almost as readily as a soap bubble. It is therefore 
only by exceptional good fortune that one may find a 
few examples in many films from monkeys. One 
observer found them only in 2 out of 26 experiments 
and then only one or two inclusions on a slide. They are 
more common in paratrachoma, according to Heymann. 
Bland is therefore justified in saying that one cannot 
expect to prove any given eruption in a grivet to be 
trachomatous. But when he condemns this animal 
out of hand as an experimental witness and writes, ‘‘ All 
previous experiments in which grivets have been used 
must be regarded as invalid,’ his opinion seems un- 
necessarily drastic if reasonable precautions have been 
observed. It is to be regretted that Bland has had no 
baboons at his disposal for experiments. Either the 
yellow baboon (Papio cynocephalus) or the grey baboon 
(P. hamadryas) is a perfect experimental animal for 
trachoma. The grivet has an important part to play 
as first reserve or corroborator to either of these. 


JUBILEE OF A MEDICAL HISTORY 


Ir is seldom that a writer can look back fifty years to 
a masterpiece of his own. But if Dr. E. T. Withington 
in Oxford turns to his Medical History from the Earliest 
Times he will be reminded that he signed its preface in 
June, 1894. This short book remains the most original 
The reader led on by 
anecdote and wit quickly realises that Withington was 
learned not merely in dates and book-titles. Clearly 
he had read the old authors with discrimination, and as 
he said, ‘‘ going in every case to the original authorities, 
has made the representative physicians of various 
ages describe their theories and practice in their own 
words, especially through illustrative ‘ cases’ recorded 
by themselves.”” To have digested so much into this 
fluent book was a tour-de-force for a man in his early 
thirties. Withington’s later work has appeared too 
seldom in print—two essays on Roger Bacon, a couple 
of contributions to Singer’s Studies in the History and 
Method of Science, a few papers on Greek medical topics, 
and, more important, a definitive text and translation 
of Hippocrates’ surgical books in the Loeb series. But 
his praise is written in the great Oxford Greek/Lexicon, 
whose preface says that the most laborious task the 
editors of Liddell and Scott had to face was revising and 
amplifying the vocabulary of Greek medicine. ** Dr. 
Withington worked untiringly on this difficult subject,” 
Sir Henry Stuart Jones the editor secorded ; ‘he has 
read for lexicographical purposes the whole of the 
extant remains cf Greek medical literature, and there is 
searcely a page of the new Lexicon that does not bear 
traces of his handiwork.” That his work has not been 


MEDICAL NEEDS IN ETHIOPIA 


‘more widely known in the profession is due to his 
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modesty and intense cultivation of his special plot. 
Those best qualified to judge have valued his labours 
highly—Garrison’s History and Osler’s Bibliotheca, 
the twin ‘peaks of Anglo-American medical history — 
refer frequently to Withington’s accurate scholarship. 
Not since Greenhill and Adams a century ago has an 
Englishmanstudied Greek medicine to such good purpose. 
But to know that Withington is no pedant, open his 
History at any page ; whether he is writing of the Greeks 
or the Arabs, of the Middle Ages or the beginnings of 
scientific medicine, he brings living men before us, 
letting them speak for themselves, or teuching their 
mistakes with a light and delightful irony. 


MEDICAL NEEDS IN ETHIOPIA 

STANDARDS in health rise with standards in educatiow. 
On another page Dr. Ruth Young makes it clear that 
better medical care of the Ethiopian people must begin 
with teaching, and she believes that the person best 
able to teach hygiene and simple rules of healthy living 
is the public-health nurse. This.conclusion, it may 
be remembered, was also reached by Dr. Janet Welch in 
her study of the needs of the African peoples. Dr. Young, 
doubting the capacity of existing Ethiopian hospitals 
to provide sound training for the student nurse, advocates 
separate training schools, in which students would 
approach nursing from the preventive aspect, entering 
the wards only when they: had acquired sound methods 
and principles. Though this would certainly have the 
advantage of freeing the novice from the double task 
of serving the hospital and working as student, it is 
generally held that a nurse cannot acquire practical 
skill and a sense of responsibility except by working 
with patients. 

There is good hope, however, that sound hospital 
training will soon be available for Ethiopian nurses in 
the hospital to be established in memory of Princess 
Tsahai. This young daughter of the Emperor had 
planned to create a health service in her own country ; 
and while in exile here, during the Italian occupation of 
Ethiopia, she took her training as a nurse at the Hospital 
for Sick Children, Great Ormond Street. After quali- 
fying for the state register she went to Guy’s for further 
training, and when the time came for her return home 
she took with her the nucleus of the organisation she 
intended to found. Her marriage with the governor 
of a province brought her great opportunities, and she 
worked hard. Hospitals were opened, the homeless 
were housed «nd she herself paid visits to the sick. 
Her death at the age of 22, when her task avas just 
begun, has been a great loss to her people. 

The hospital which is being named for her is to be 
at Addis Ababa. The site has natural advantages, 
including curative thermal springs, ample grounds and 
fine surrounding country. The first unit of 100 beds 
will include wards, not only for men and women, but 
for children—the first children’s wards in Ethiopia. 
The people will have to be taught to use their hospital 
to the best advantage; at present, Dr. Young notes, 
hospitals are regarded as a last resort for the dying. 
Graduates of a good nursing school will be able to spread 
a more enlightened opinion through the country, and 
their training must be the first duty of the new hospital. 
Then it can hardly fail to become an important centre 
for the treatment of tropical diseases ; and it will not 
lack examples of disease deriving from poor sanitary 
conditions, as well as the common diseases found in all 
climes. A busy life awaits the doctors and nurses who 
are to serve in it; but first it must be built. Those 
who’ have wished Ethiopia well during her troubled 


years, as well as those who knew Princess Tsahai and 


admired her character and vision, may wish to help 
in this memorial. £100,000 is needefi to build, equip 


and endow the hospital. , 
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In memory of Major-General Orde Charles Wingate, ° 
commander-in-chief of the ‘‘ Gideon Foree”’ which 
defeated General Nasi and 40,000 Italian troops in the 
Gojjam mountains of Ethiopia, and later killed in 
Burma, a Wingate ward is to be opened in the hospital. 
He was much revered in Ethiopia, being known affection- 
ately as Kinfa Michael—Wing of Michael—because of 
his surname, and the fact that he arrived in Ethiopia 
by air on St. Michael’s day. A reception to forward this 
project is being held at the Dorchester Hotel, Park 
Lane, London, on June 29 at 5 pm, at which Mr. John 
Winant, Lord Horder, and Mrs. Wingate hope to be 
present. Contributors to the hospital or the Wingate 
ward should send their donations to the Princess Tsahai 
Memorial Fund, addressing the letter to Lord, Horder, 
the hon. treasurer, c/o H. Reynolds & Co., 1, Bloomsbury 
Court, London, W.C.1. 


PROPAMIDINE e 

For the control of sepsis in burns and wounds we 
rely more and more on application of drugs, some of 
which are known to be toxic but are useful when milder 
ones are not available. In last week’s issue Valentine 
and Edwards deseribed the rapid cure of angular con- 
junctivitis by means of a 0-15% solution of propamidine, 
after other treatments had failed. They observed no 
irritation of the conjunctiva. Previous publications 
have shown the drug to be useful in the control of sepsis 
in wounds,! raw surfaces,? and burns.24 The danger 
of toxic effects was recognised by limiting the concentra- 
tion of the drug to 0-1%, and the application to ten days. 
Propamidine is thus a valuable chemotherapeutic agent, 
but it is well to realise that its use must be restricted to 
cases where little will be absorbed. The recent work 
of Allen et al.® bears on this. They show that the lethal 
dose for different species varies between 10 and 100 mg. 
per kg. These amounts caused extensive damage to 
the liver, kidneys, and pulmonary circulation. When 
similar amounts were applied as a 0-1% ointment to 
the intact skin of rabbits and guineapigs over several 
days, no pathological changes were seen. Even in 
experimental burns, where the chances of absorption 
are greater, only 1 rabbit out of 21 showed toxic effects. 
Absorption from burnt surfaces is therefore very slow 
or negligible. Injected subcutaneously, however, pro- 
pamidine proved as toxic as when injected intravenously, 
for it is not irritant enough to be localised at the site 
of injection. Selbie and McIntosh * also found that in- 
jection of 0-5% led to considerable «edema and necrosis. 

Eventually drugs carrying the risk of toxicity will be 
superseded, but at present they have a useful function. 
It is essential, however, that the conditions under which 
they may be used safely should be determined .and 
adhered to strictly. Propamidine it seems should be 
used locally in very dilute solutions or ointments. 


THE INJURED MINER 

DEVELOPMENT of rehabilitation for workers in the 
coalfields throughout Great Britain was the task ac- 
cepted by the Miners Welfare Commission in the autumn 
of 1942. Mr. R. Watson-Jones was appointed honorary 
director of rehabilitation, and he was assisted by a 
medical advisory committee. Rapid progress was made. 
Seven residential rehabilitation centres have already 
been opened in England, Scotland and Wales, and others 
are in preparation; six special hospital centres are 
available and outpatient facilities are being developed. 
There is now provision for half a million miners, and 
within the next few mapths the requirements of over 
90°, of the industry will have been met. The special 
. Thrower, W. R, and Valentine, F. C. O. Lancet, 1943, i, 133. 
2. McIndoe, A. H. and Tilley, A. R. Ibid, p. 136. 
3. Morley, G. H. and Bentley, rm A Ibid, p- 138. 
. Kohn, F., Hall, H. and Cross, C. D. Ibid, p. 140. 
5. Allen, J. W., B ess, F. and Cameron, G. R. J. Path. Bact. 


1944, 56, 217. 
. Selbie, F. R, and McIntosh, J. Abid, 1943, 55, 477. 
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centres are provided with X-ray and plaster rooms, 
gymnasiums, treatment cubicles, recreation rooms and 
playing fields. Surgeons are appointed jointly to the 
rehabilitation centre and to the associated fracture A 
hospital; they are assisted by physical-training in- 
structors, occupational therapists and physiotherapists. 
Special members of the staff are responsible for helping 
in resettlement and retraining ; management is governed 
by committees which are composed equally of miners 
and mine-owners. 

The medical rehabilitation committee of the com- 
mission, which is responsible for central planning and 
administration, has lately been strengthened. Members 
appointed, under the chairmanship of Mr. Watson- 
Jones, include: Mr. H. A. T. Fairbank and Prof. Harry 
Platt (Ministry of Health), Dr. Donald Hunter (in- 
dustrial medicine research), Dr. 8. W. Fisher (Ministry 
of Fuel and Power), Sir Robert Stanton Woods (physi- 
cal medicine), Mr. A. Miller (vice-chairman of committee), 
Mr. Ian Smillie (Gleneagles), Mr. F. W. Holdsworth 
(Sheffield), Mr. C. 8. Walker (Stoke-on-Trent), and Mr. 
E. A. Nicoll (consulting surgeon to the committee). Mr. 
Trevor Evans is surgeon to the South Wales centre, and 
the consulting surgeons for other centres are Mr. J. B. 
Leather (Midlands), Mr. Gordon Irwin (Northumberland 
and Durham), and Mr. W. 8. Diggle (Lancashire, 
Cheshire and North Wales). 

The physical hazards of mining are greater than those 
of any other industry. One miner in every five sustains 
injury every year. This must be accepted by the miner 
as part of his contract, and. he has the right to expeet 
the highest possible standard in the treatment of his 
injuries. 

BIRTHDAY HONOURS 

It is a pleasure to see so many familiar names in the 
Honours List. Sir Henry Dale, prs, joins Sherrington, 
Hopkins and Adrian in membership of the Order of 
Merit, the supreme distinction of its kind. For their 
work on penicillin Professor Fleming and Professor 
Florey are knighted. To Fleming we owe the original 
discovery of thé antibiotic properties of P. notatum—one 
of those happy accidents that only come to those who 
deserve them. In Florey, with his patience and resource, 
the discovery found an ideal investigator, whose untiring 
labours, as head of a team, have achieved a major 
victory. In another field Dr. Allen Daley, medical 
officer of health to the London County Council, is a lead- 
ing member of our profession whose technique in admini- 
stration has done much to reeoncile clinicians to public 
service. Mr. Rock Carling, surgeon and part-designer 
of the new Westminster Hospital, is also one of the 
architects of the better service that will develop in this 
country after the war. In other fields Air Vice-Marshal 
William Tyrrell, who is created KBE, and Major 
A. C. T. Woodward, a knight bachelor, have won the 
regard of their associates. The knighthood conferred 
on Mr. Percival Hartley, p sc, Frs, will give special 
satisfaction to those aware of his extraordinarily careful 
work over many years as director of biolpgical standards : 
his wide knowledge has ever been generously at the 
disposal of his medical colleagues. The list printed on 
another page includes, too, the names of many others 
whose achievements in war and peace are admired by 
those who know them: 


WE regret to announce the death in Edinburgh on 
June 10 of Prof. J. Saaw Dunn, who has held the chair 
of pathology in the University of Glasgow since 1936. 
Both there and earlier at Manchester his experimental 
work has thrown new light on the renal and pancreatic 
function. He was 61 years of age. 


On Friday, July 28, at 5.30 pm, Mr. D. G. ARDLEY, MPs, 
will speak’ to the Clinical Society of the Royal Eye Hospital, 
Southwark, on sulphonamide therapy. 
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Special Articles 


MEDICINE AND NURSING IN ETHIOPIA 


RvutTH YOUNG, CBE, MB ST. AND 
LATE PRINCIPAL, LADY HARDINGE MEDICAL COLLEGE FOR 
WOMEN, NEW DELHI 


ETHIoptis has been called the doctor’s paradise. If to 
provide a pretty clean slate on which to work is a para- 
dise then it may be agreed that Ethiopia is one. There 
are also a number of very interesting medical problems. 
But on the whole it is the hygienist and public health 
specialist who will find most to do there, and Ethiopia 
provides par excellence an example of a country where 
it would be far more profitable to concentrate on public 
health and preventive medicine than develop an elaborate 


‘system of hospitals. 


The nature of the prevalent diseases so far as they are 
understood will make this abundantly clear, for most 
of them are preventable, some easily so: moreover, 
with the exception of malaria, the cost of prevention 
is not crippling. The training of individuals in health 
habits is the first need, though water-supplies and 
drainage schemes are required for the towns; for the 
villages, which are mostly small, a system of pit latrines 
would serve well, or bore-hole latrines where possible. 

The common diseases are typhus and relapsing fever, 
pneumonia, syphilis, gonorrhoea, lymphogranuloma, 
dysenteries, tropical ulcers, scabies, intestinal worms and 
trachoma. Malaria is very common in the lower alti- 
tudes and would certainly be a big problem to tackle. 
Tuberculosis does not seem to be the scourge it is in 
the other parts of Africa, and much of it is of the bone, 
gland, and abdominal types. Leprosy is fairly wide- 
spread. Deficiency diseases do not seem to be common. 
I did not, when in Ethiopia, hear much about heart 
disease, arthritis, cancer, hypertension or gastric and 
duodenal ulcers; no doubt they exist, but they are 
probably not common. I should explain that there 
is no system of vital statistics in Ethiopia, so it is im- 
passible to give any mortality- and morbidity-rates. 

I have given these impressions of the prevalent 
diseases as the background of the general state of health. 
The physique of the people on the plateau is fairly good, 
though most of them are slight and generally thin. 
They seem to be strong and hardy. Clothing is made 
of cotton except for the capes or cloaks, which are made 
of felted wool. Skins are worn too, and used as bed- 
clothes. Very little, if any, wool is spun, as the sheep 
have short rather hairy fleeces, which are not shorn. 

With regard to diet, pulses and bread made from the 
cereal teff, also from barley and wheat, are used. Meat 
is also eaten, but the amount is limited partly by 
poverty and partly by the numerous fasts enjoined by 
the Coptic Church. Besides Lent, which is longer than 
our Lent, and several other fasts of varying duration, 
two days in every week are fast days when no food of 
animal origin is eaten ; this includes butter, milk, and 
eggs, besides meat. On the plateau vegetables are not 
grown in quantity, the chief of those commonly planted 
being onions, potatoes and a coarse kind of cabbage ; 
but at lower altitudes there is a good variety of veget- 
ables. Milk is used more often as curds (soured milk) 
than drunk, except by very young children. The cows 
are poor milkers, though the fat content of the milk is 
high. Goats are numerous, but are not much milked ; 
they are kept for meat and skins, and the milk is 
despised, being thought fit for the sick only. Butter is 
used for cooking, and some vegetable oil. Fruit is not 
much eaten on the plateau, since few fruits grow ; but 
it is being brought up by train from lower altitudes in 
response to a growing demand. Possibly the Italians 
initiated the idea. 

CHILDBIRTH AND DEATH 

Since there are no vital statistics in Ethiopia, maternal 
and infant mortality cannot be assessed. In order to 
try aud form some idea about the maternal and infant 
death-rates, I collected a number of cases, questioning 
women as to ‘heir childbearing history, how many 
children were alive and how many dead, whether the 
labour had been complicated or not, and whether the 
woman had had syphilis. There was no false shame 


MEDICINE AND NURSING IN ETHIOPIA 


- of deliveries are normal. 


[JUNE 17, 1944 797 


about answering the last question. I also usually asked 
the woman how many times she had been married, 
because divorce is very common. In addition, | made 
as Many inquiries as possible about childbirth and the 
cause of death in childbirth. 

The position proved to be different from what I had 
expected, and my conclusion was that the great majority 
Of 122 women questioned 
only 1 had had an instrumental delivery ; 5 others said 
they had had long labours, but had delivered themselves. 
1 asked many other women if they had had difticulty 
in childbirth or known of it in others, but the answer 
was nearly always in the negative. I was never told 
of cases which indicated osteomalacia, eclampsia, 
anemia or puerperal sepsis, and deaths in childbirth 
seemed extraordinarily few. This result was the more 
astonishing because delive ries normally take place on the 
floor of the hut, with domestic animals in close proximity. 

The absence of complications at childbirth can, I 
believe, be attributed to two causes: (1) the great 
majority of the births are normal (i.e., there is no dis- 
proportion, toxemia, &c.); and (2) there is a very 
strong prejudice against any kind of interference at the 
time of delivery. These two factors doubtless interact, 
and one of the results is that in Ethiopia we find no 
class of professional midwife such as is found in other 
countries, the members of which do such untold damage 
in a country like India. It seemed to me that the 
absence of these ‘* Mrs, Gamps ”’ was a real safeguard, and 
largely accounted for the absence of sepsis. The idea 
that sepsis was uncommon after delivery was confirmed 
to some extent by what seemed to be the low incidence 
of gynecological complaints. 

To offset this apparently low maternal mortality, it 
seems likely that infant mortality is very high. Among 
the women I questioned in detail I found there had 
been 353 live births. Of these children 176 had died 
and 177 were alive. It.was impossible to ascertain with 
any accuracy at what ages the children had died, but ona 
rough calculation 109 had died under the age of a year. 
Even allowing for a wide margin of error these figures 
are serious. The causes of infant deaths are not really 
ascertainable, but it seems likely that syphilis, gastro- 
intestinal troubles and pneumonia are among the chief. 

The 353 children mentioned above worked out at an 
average of 3-7 per woman, excluding those who were 
sterile. This figure corresponded closely to some figures 
I found in a book written by a French doctor some 30 
years ago. They apply to the Amharas, and the figure 
for Gallas (and possibly other tribes) are higher. Among 
the Amharas it would. seem likely that the population 
is actually declining owing to high sterility rate and 
high infant-mortality rate. 

The cause of the high sterility rate is likewise unknown, 
but it seems probable that syphilis is the main reason. 
The incidencé is very high, and though the people are 
matter-of-fact about it, and in towns ask for treatment, 
they probably do not persist in treatment sufficiently 
long. Moreover, drugs are very expensive... Gonorrhcea 
is also common, but the organism seems attenuated and 
there are few cases of arthritis and salpingitis. Gonor- 
rhceal ophthalmia rarely causes blindness. 


A TRAINING SCHOOL 

The state of affairs I have described is one which can 
only be ameliorated by intensive preventive work and 
teaching of mothercraft and hygiene. Hospital beds 
are not really wanted for such cases ; for the hospitals, 
such as they are, only get the cases when moribund. 
Energetic measures are needed to provide care for 
infants from birth onwards, by means of clinics, home 
visiting and education of mothers. If antenatal work 
is also carried on so that any abnormality can be dis- 
covered in time, normal deliveries may be left to nature, 
leaving available personnel to cope with the other work. 

How is this personnel to be created, and what type 
of trainigg should be given ? At present properly trained 
nurses are non-existent. There are women dressers 
of a kind with an exceedingly poor education, who 
often start as ward cleaners. For the work contem- 
plated a better-educated type of girl is required, who by 
her training and position will be a real influence in the 
community. Fortunately there is a great desire for 
education in Ethiopia, and girls are coming to school and 
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staying at school longer than formerly. It will of course 
be some years before there are sufficient numbers, but 
it seems certain that girls will enter professions and 
there is fortunately no prejudice against their doing so. 
Since ini my view the number of public-health nurses 
should be much greater than the numbers serving in 
hospitals, it seems the curriculum should be planned to 
keep public health in the forefront from the beginning. 
I should advocate a training school which will not be 
attached to any hospital but be an educational institution 
in itself. The hospitals at present are not of such a 
nature that they can give an ideal training even to nurses 
designed to be used in them. It is an advantage rather 
than a defect that there is practically no existing system of 
nursing training, so there are no past mistakes to undo. 
In a school such as I would advocate, the students 
would all be resident, and the proportion of teachers to 
pupils should be high. The students would not be 
hampered in their education by having to provide the 
nursing personnel for a hospital. They would acquire 
nursing techniques in the training school, where the 
right methods would be placed before them from the 
outset, and they would not see poor and makeshift 
methods. This would leave pupils free to adapt them- 
selves to less perfect conditions later on. Nor would 


AN ALL-PURPOSE STRETCHER 
D. G. DUFF, Mc, MB EDIN, FRCSE 


THE most certain way of improving the results of 
surgical treatment of war wounds is by shortening the 
dangerous interval between wounding and admission 
to a casualty-reception unit.’ Relatively unfavourable 
case-mortality figures for the last war were often due 
to delays in getting patients back from. units in the line, 
for ambulance vehicles could not approach near enough 
and working parties drawn from units in reserve and 
prisoners were often gravely oveftaxed in carrying back 
the large numbers of casualties. Anyone who has 
tried to carry a sixteen stone stretcher-case for a mile 
or two will agree on the desirability of reducing the 
physical strain. 

A stretcher assembly has been worked out during six 
years of experiment and after some experience of climbing 


Fig. |—Fracture case in Thomas splint. Springing is good and fast 
travel possible. 


accidents. It should be useful in all types of terrain 
and not alone in mountains. It is comparable in weight, 
ease of production, and so on, with the standard Army 
woeden stretcher and can be used in all cases with 
equal facility. It has been tried out repeatedly in hill 
conditions, and tested against all available service 
equipment. It is claimed that it will take on the 
functions of the ‘‘ Universal Sheet,’”’ the Neil-Robertson 
stretcher, and breech buoy, and it has a built-in cross- 
bar for that supreme necessity in shock prev@ation on 
long carries—the Thomas splint. The canvas can be 
quickly removed for cleaning or decontamination. The 
stretcher is its own vehicle on any slope up to. the 
vertical, on rock or grass, scree or heather, or when ice 
and snow conditions prevail. 

For foot-paths and level ground a wheeled under- 
carriage is always at hand, for the cross-strut and wheel 
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they be working in an atmosphere where treatment and 
cure were the only objects, but they would be taught 
from the beginning the prevention of disease, not only 
in a community but also among individuals. Those 
who took up hospital work subsequently would be able 
to influence their patients, even while sick, towards the 
avoidance of future ill health. 

‘ In the school, lectures and laboratory work of a simple 
kind would go hand in hand with practical work, which 
would include public-health practice and hospital work. 
When working in a hospital, the students should at first 
be under the supervision of their own teachers, and 
should only gradually take responsibility for cases, and 
ultimately for a ward. A method of this kind has 
already been advocated by Dr. Janet Welch in her 
Memorandum on Nursing Education in Africa... Ethiopia 
offers a splendid field for such an experiment. The 
expense would be considerable, and a picked body of- 
teachers would be required. But if a body of nurses 
educated along such lines could be made available, 
the problem of infant mortality and ill health in the 
community would be on its way to solution. 


1, Issued by the Carnegie Corporation, New York City, and obtain- 
able from them, or from Miss Wrong, International Co ittee 
on Christian Literature, 2, Eaton Gate, London, S8S.W.1. 


are carried as part of the stretcher assembly and being 
only 841b. in weight make little difference where there is in 
any case little carrying to bedone. It is well adapted for 
Eve’s_ rock- 

ing method 

of artificial 
respiration i@ 
without any j 
additional 
gadgets, 
and, with a 
ground sheet 
tightly. 
bound round 
the runners 
and overlap- 
ping the top, 
it will float a 
patient as on 
a pontoon. 

The photographs illustrate uses in different circum- 
stances. It will be seen that in vertical positions on 
rock pitches, or coming down from windows, patients 
with fractured legs can be made comfortable in the 
Thomas splint, which becomes a calliper. Patients feel so 
secure.that nervous shock is much reduced. Bearer man- 
power is saved by 50% or more. Our local St. John 
Ambulance carries this type of stretcher always, ready 
for use in difficult hill farms, and Home Guard stretcher- 
bearers seem to enjoy taking cases with its aid from the 
tops of near-by hills with only two 
or three bearers. It should be noted 
that, except for the wheel and its 
cross-strut, no part of the stretcher 
assembly is ordinarily removable, 
so that there is no likelihood of 
parts being lost. As a temporary 
measure, and faute de mieux, it 
is worth while fitting metal sledge- 
runner to the standard stretcher, 
but this is to forgo many of the- 
functions described. 

A further type now made will 
collapse in the long axis as well as 
in the usual way, and is reducible 
to a package about 4 ft. 6 in. by 10 in. 
by 4in. The telescopic foot-end of 
this model allows it to be used in 
the field as a traction table for apply- 
ing leg plasters. 

. A proposed modification of the 
design would allow the poles to 
be removed for use in the first-aid 
treatment of fractured spine, 
advocated by Lieut.-Colonel J. L. 
Moir and Air-Commodore H. O. 
Clarke (see Lancet, June 3, 1944, 
p. 739). 


Fig. 2—The wheel can be fixed at either end to make 
a wheelbarrow. 


Fig. 3—Sledge-runners 
in use for lowering 
patient from upper 
window. 
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BIRTHDAY HONOURS 
THE honours lists issued on June 8 and 10 contain 
the following names of members of the medical pro- 
fession : 
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Sir HENRY HALiettT DALE, GBE, MD CAMB, FRCP 
President of the Royal Society. 


KBE (Military) 
Air Vice-Marshal WILLIAM TYRRELL, CBE, DSO, MC, MB BELF, RAF 


Knights Bachelor 

ERNEST Rock CARLING, MB LOND., FRCS 
Consulgant adviser in surgery and adviser on casualty services 
to the Ministries of Health and Home Security. 

WiLuraM ALLEN DALEY, MD LPOOL, FRCP 
MOH and school medical officer, LCC. 

ALEXANDER FLEMING, MB LOND., FRCP, FRCS, FRS 
Professor of bacteriology in the University of London at St. 
Mary’s Hospital ; discoverer of penicillin. 

Howarp WALTER FLOREY, MA CAMB. and OXFD, MB ADELAIDE, FRS 
Professor of pathology in the University of Oxford ; for services 
in development of penicillin. 

Major ALFRED CHaD TURNER WOODWARD, MB EDIN., FRCS 
Chairman of the Worcestershire County Council. 


CB (Military) 
Major-General GrtBeRT ALAN BLAKE, MB LOND., KHS, late RAMC 
Air-Commodore STANFORD CADE, FRCS, MRCP, RAF 
Major-General Pxuitie HENRY MITCHINER, CBE, MD, MS LOND., 
FRCS, KHS, late RAMC TA 
Lieut.-General GoRDON WILSON, CBE, MC, MB EDIN., KHS, late RAMC 


CIE 
Lieut.-Colonel HerBeRT EDWARD MUvRRAY, 
FRCOG, IMS 
Professor of midwifery at the Medical College and superintend- 
ent of the Medical College Hospitals, Calcutta. 


CBE (Military) 
Colonel Epwarp Bruce ALLNUTT, MC, MRCS, DPH, late RAMC 
Brigadier GRANT MASSIE, MS LOND., FRCS, RAMC 
Group-Captain CHARLES JAMES SyDNEY O’MALLEY, MB LOND., RAF 
Surgeon Rear-Admiral RicHarp ALUN ROWLANDS, OBE, MD OND., 
B SC WALES, FRCP 
Brigadier JonN MuRRAY WEDDELL, BA CAMB., FRCS, late RAMC. 


MD, MCH DUBL., 


CBE (Civil) 
RicHarp CHARLES ALEXANDER, MB EDIN., FRCSE 
Surgical director, EMS eastern region of Scotland and professor 
of surgery in the University of St. Andrews. 
JouN BLACK GRANT, MD MICHIGAN 
Director of the All-India Institute of Hygiene and Public Health, 
Calcutta. 
ARCHIBALD Hector McINDOE, MS NZ, FRCS, FACS 
Civilian consultant to RAF in plastic surgery. 
JoHN PuimisTER MITCHELL, OBE, MD ABERD. 
Principal of the medical school, Mulago, Uganda, Colonial 
Medical Service. 
WALTER PERCEVAL YETTS, OBE, D.LITT LOND., MRCS 
Professor of Chinese art and archeology in the University of 
London. 
OBE (Military) 
Lieut.-Colonel MoNAWAR KHAN AFRIDI, MB ST. AND., IMS 
Lieut.-Colonel Vincent Henry Lupovici ANTHONISZ, LRCPE 
Ceylon Medical Corps. 
Lieut.-Colonel Harotp JoHN BENSTED, MC, MRCS, RAMC 
Lieut.-Colonel W1itL1aM DALE, MRCS, RAMC 
Lieut.-Colone]l CHRisTOPHER ROBSON DUDGEON, MC, MRCS, RAMC 
Surgeon Commander JOHN GERARD HOLMES, MD DUBL., RN 
Colonel GEORGE MACKIE, DSO, MD EDIN., Worcestershire Home Guard. 
Wing-Commander GEORGE HENRY MORLEY, FRCS, RAF 
Surgeon Commander HENRY ROBERTSON RUTTAN, MD QU. UNIV., 
ONTARIO, RCNVR 
Lieut.-Colonel James WELLS ROss, MD TORONTO, RCAMC 
Wing-Commander Campion AUBREY RUMBALL, MRCS, RAF 


OBE (Civil) 
NIGEL CoRBET FLETCHER, MB CAMB. 
Surgeon in chief, St. John Ambulance Brigade. 
ALEXANDER MACANDREW GILLESPIE, MB EDIN., FRCPE 
‘Senior specialist, Gold Coast, Colonial Medical Service. 
Roy Dyson LaneDALE KELHAM, MRCS 
Principal medical officer, Ministry of Pensions. 
JoHN ERNEST NICOLE, LMSSA, DPM 
Medical superintendent, Winwick Emergency 
Warrington. 
(Mrs.) HELEN Mary MROS 
For medical services, Mauritius. . 
BERTRAM OSBORNE WILKIN, MB EDIN. 
MO Tanganiyka, Colonial Medical Service. 
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MBE (Military) 
Major JoHN AMOS, MB LPOOL, RAMC 
Major Linpsay BARCLAY, SAMC 
Major SAMUEL JOHN CHESSER, MRCS, RAMO 
Major ALDINGTON GEORGE CURPHEY, MC, MD QU. UNIV., ONTARIO, 
LROPE, JAMAICA MEDICAL CORPS 
Subadar MuHAMMAD ABDUL AzIZ KHAN GOHANAVI, IAMC, IA 
Major James GEORGE KEBER LINDSAY, MD QU. UNIV., ONTARIO, 
RCAMC 
Major MicHarEL WHITAKER CARLTON OLDFIELD, DM, M CH OXFD, 
FRCS, RAMC TA 
Major Jack PENN, MB WITWATERSRAND, FRCSE, SAMO 
Major MARGARET SALMOND, MD LOND., FRCS, RAMC 
Subadar Atma Srnau, 
MBE (Civil) 
Lieut.-Colonel WILLIAM BLACKWOOD, DSO, MB EDIN. 
County Commissioner, St. John Ambulance Brigade, Cornwall. 
(Miss) HELEN STANDRING, MD LPOOL 
Senior asst. MOH (maternity and child welfare) for Hull. 
For services to civil defence. 
Rai Bahadur Santosh KuMAR MUKERJI, MB 
Lecturer in medicine, King Edward Medical School, Indore. 
Asu ASHRAF MOHAMMED WAJIH, MRCS 
Chief MO, Emergency Hospital and Medical Supplies, Bengal. 


TREATMENT FOR THE DISABLED 


APPLICATIONS TO PRACTITIONERS 

PRACTITIONERS are from time to time asked te give 
medical attention to former members of the Armed 
Forces, members of the Merchant Navy, and war- 
disabled civilians. The Ministry of Pensions has 
circulated the following notes explaining the facilities 
available. 

FORMER MEMBERS OF THE ARMED FORCES 

Where an ex-Service man or woman requires treat- 
ment which cannot be provided under the National 
Health Insurance Acts (apart from treatment for 
tuberculosis or mental disease, which is provided 
through the local authority) a medical practitioner may 
refer the case to the local regional office of the Ministry 
of Pensions, in any of the following circumstances : 

(1) Where the disability requiring treatment has been accepted 
as attributable to, or aggravated by, war service, and an 
award of pension granted. 

(2) Where application for treatment is made for the invaliding 
disability, irrespective of whether an award of pension 
has been granted, (a) within the four-weeks period of 
furlough before discharge from the Forces; (6) within 
six months of the date of discharge and the patient has 
been under the care of a medical practitioner throughout 
the period since discharge. 

(3) Where application is made for treatment for a disability 
prima facie connected with war service, irrespective of 
the date of discharge. 

In any other type of case the necessary treatnrent 

should be arranged as for an ordinary civilian. 

If the provision of treatment is a matter of urgency 
the necessary arrangements should be made by the 
medical , practitioner and the Ministry of Pensions 
advised accordingly. 


MEMBERS OF THE MERCHANT NAVY AND WAR-DISABLED 
CIVILIANS 

Free treatment is provided at any hospital or first-aid 
post under the Emergency Medical Services scheme 
for injury (physical or otherwise) resulting from war 
operations. If further treatment is required by an 
injured person after discharge from hospital or treat- 
ment at a first-aid post, application should be made 
to a medical practitioner, who, if hospital treatment 
is necessary, will refer the patient to the nearest EMS 
hospital. 

Persons insured under the National Health Insurance 
Acts (except voluntary contributors whose total income 
exceeds £420 a year) are entitled to free treatment 
from their panel doctors for disablement arising from 
war injuries, war-service injuries, or war-risk injuries. 
Persons not entitled to medical benefit under the acts 
can obtain free treatment from any general medical 
practitioner provided “‘an order for treatment after 
discharge ’’ (forms EMS 114 or 1144) has been issued, 
respectively by an EMS hospital or by the medical 
officer in charge of a first-aid post. 

A member of the Mercantile Marine who applies to 
a medical practitioner when ashore and away from his 
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home area for treatment of ordinary sickness and 
injuries not attributable to war service should be 
referred to the nearest EMS hospital. The same course 
should be followed in respect of a member of the Mer- 
cantile Marine who applies to any medical practitioner 
for treatment of fracture, whether at home or away 
from home. 

In addition to the provision of free medical treatment, 
any necessary artificial limbs, eyes, or surgical appli- 
ances, including spectacles and dentures, may also be 
provided for the relief of injuries caused by enemy 
action. The specialised work of limb-fitting and of 
training persons to use their artificial limbs is carried 
out at the Ministry, of Pensions limb-fitting hospitals 
and centres. 


In England Now 


A tunneng Commentary by Peripatetic Correspondents 


THANK God it has started. In our village the ‘old 
soldier on the shelf has kept saying, ‘‘ Allenby always 
attacked at full-moon.’’ He does not seem yet to have 
realised that this war is as different from his as his war 
was from Agincourt. And so as the moon got full 
each month since last June, except when it was ‘ not 
campaigning weather,’’ he has arisen early from his bed 
and turned on the wireless at a minute-and-a-half to 
seven. He always likes to do this, for since he slept 
four nights a week in a cellar in the city he has felt 
that the chimes and Big Ben are a sign of the continued 
existence of the British Empire, but being lethargic 
he often missed it until the invasion gave him the added 
spur to get up. There he has stood in his dressing- 
gown and pyjamas fuming while the announcer has 
told us his name and all the rest of it, waiting for the 
words ‘‘ The invasion has begun.’’ He always insisted 
that it would come thus and switched the wireless off 
in a rage when it did not come, thus losing the morning 
news except when the moon was new. So it went on 
in July, August and September. In October he wanted 
to give it up. ‘‘ November is not a campaigning 
month,”’ he would explain. ‘‘ It is not merely a question 
of the landing.’’? Then he began to wonder whether 
the plan might be to make a bridgehead to hold through 
the winter; so he sneaked out of bed at the full moon 
and turned the wireless on pretending he was afraid 
the stove was out. It was the same thing in March. 
“No! It won’t come now. This is a war of manceuvre. 
You cannot move until the roads are dry. Besides, we 
must have the Channel calm for a fortnight.’’ But there 
were the Russians moving and Allenby always attacked 
at full moon, and down he slipped and turned it on 
again. In April it was not quite the same. Through 
the well-kept secret there had seemed to drift the idea 
that it would not be then. As the May moon waxed 
his excitement became intense. He read Henry V 
and gabbled in his sleep bits of the King’s lines all 
strung together, ending with 

ot . and gentlemen in England now a-bed 

shall think themselves accurs’d they were not here.” 


When it did come it was not a bit as the old cam- 
paigner had foretold. No sudden terse announcement 
at 7 AM, but much waiting, waiting, waiting for the 
balloon to go up, perhaps a bit peevish with our neigh- 
bours. We were lucky if we had lots to do, and could 
exorcise our anxiety by grumbling at that. I listened 
to the early morning news and got nothing definite— 
it might be, it or might not. Then I left for a hospital 
ten miles away and was told as I went into a ward at 
9.15. The sister said it had come through on the nine 
o’clock news. I was not surprised, for I had been awoken 
before the dawn by a rumble of ‘planes such as I had 
never heard before. We continued with our work, 
and at 11.25 went into a ward where the orthopedic 
surgeon with his staff were waiting to hear some news 
that was to come through at 11.30; but then they 
found they had the wireless tuned in to a wrong station, 
and when they got it right found that the ward clock was 
slow and it was over. So we had to wait till noon, 
and made the time pass by having a cup o’ tea, the 
sister’s solution of any emergency. Then I went to 
another hospital and heard it all again at 1 o’clock; and 


then to another and argued on it and infantile D & V 
over tea; and then had to finish off the round to get 
back to the wireless by 6 PM, and really heard it for a 
long half hour at 9 o’clock. All day, with everyone 
I met, I exchanged the greeting, ‘* Thank God it’s 
started,’’ and as I said so wondered whether he or I 
would lose more of those that are dear to us, 
* * 

Many times in these last few weeks we have wondered 
when “ exercises ’’ would become the real thing; now 
we know. For in our area, being on the direct route 
from Somewhere to Taisez-vous, and particularly in our 
once quiet road, now the rallying point of motor trans- 
port of all sizes and fearsome shapes, we have a seat in 
the stalls. This is very satisfying to a veteran of the 
last war, making one feel a little nearer the front. Great 
as the changes are, some things remain the same as 
last time. The soldier still sings today on his lorry as 
his father did before him when he marched through our 
town, and he sings the same songs too, intermingled with 
the latest cinema hits. When the rattling clang and 
clamour Of their vehicles ceases for a time they can be 
heard “ packing up their troubles’’; one favourite 
modern ditty seems to be ‘‘ We don’t know where we're 
going till we’re there,’ although the orders bawled 
beneath my window at dead of night by an officer with a 
stentorian voice might have done something to enlighten 
their ignorance, as it did mine. The engines of war 
supply perhaps the greatest change of all: wethought we 
had seen all in 1939 but they were only shadows of the 
shape of things to come. Slow colossal behemoths, 
bristling with incomprehensible gadgets, rumble and 
elank their way along, to draw up, for choice, in front of 
my garage entrance. The ancient Romans probably 
had much to say about Hannibal's elephants, but at any 
rate they were quiet ; how a modern army ever achieves 
a surprise is a lasting wonder to all of us. 

And the wounds and the wounded, what of them ? 
With only a few days’ experience one can only give 
impressions for what they are worth. One thing is 
certain : the surgical units in France must have got to 
work with amazing rapidity and great efficiency. In my 
judgment the wounded are arriving already in much 
better condition than in the last war, even in these 
early days. Penicillin, sulphonamides and transfusion 
are three life-saving weapons in our hands, always pro- 
vided that it is understood that they only assist good 
surgery and in no way supersede it. My first and 
tentative impression is that on arrival the untreated 
wound looks much the same as in 1918, but that the 
improvement after treatment is quicker and more 
certain. And what a boon * Pentothal’ is for the painful 
dressing of a large wound! It will shorten the surgeon’s 
day and‘ lengthen the patient’s life. We all want more 
experience—some of us because we have not had the 
opportunity of treating war wounds before and others 


-whose memories are dimmed a little through the passage 


of time. But the fundamental requirements are still 
the same as always—a working knowledge of anatomy, 
plenty of common sense and an open mind. The newest 
idea is not necessarily the best, nor is it to be rejected 
just because it is new; the old teaching may after all 
be sound today but it is not sacrosanct merely because 
it has authority behind it. 
* 


It is the mark of civilised and educated persons to 
be both critical and self-critical ; happily there are many 
in these islands who are both, a sure sign of grace and 
strength. To some of us elder peripatetics at home, 
living in tolerable comfort and affluence and perhaps 
with none of our near kin in mortal danger, the opening 
of the Second Front may provide a salutary jolt to our 
complacence and a reminder of the courage, cheer- 
fulness, and, above all, the efficiency of our juniors. 
We who took part in the last war were apt to imagine 
that there never was or could be a generation like ours ; 
now we have to think again. Ranging restlessly and 
anxiously over the vast scene our thoughts may come 
to rest for a whilé on those members of our own pro- 
fession who are actively participating in these tremendous 
events—and such meditations are apt to make us feel 
rather small. Well, it isright and proper that we should 
feel small, for small we are by comparison; and yet 
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not so small as to be of no account. Moreover, we are 
reminded that ‘‘ in small measures things may perfect 
be,” and some of us have plenty to strive for if we are 
to come within even striking distance of perfection. 
There are several things we cando. Wecan, forexample, 
work till we drop, not for material ends but simply 
because the work is there to be done. Another thing 
we can do, if we are fortunate enough to be asked, is 
to doctor the families of our colleagues in the forces ; 
yet another is to safeguard their present and future 
interests with the most scrupulous exactitude, taking 
good care always to be generous, rather than just. By 
such means we may come to realise that, in Drake’s 
phrase, we are all of one company. 


* * * 


The basement rooms of the school looked out on the 
central courtyard which had formerly been the children’s 
playground. We were using the rooms as medical 
wards. I straightened myself from the crouching 
position in which I had gone through the movements of 
examining the gunner who sat on the stretcher. Re- 
moving the stethoscope from my ears, I paused for a 
moment to analyse the pattern of sound that formed a 
background to the patient’s respiratory murmur. The 
radiographer was evidently at work and the X-ray truck 
vibrated noisily while the tappets of the old engine beat 
out a regular tattoo. Presumably the surgeons were 
busy also, for the lighting set was working and the 1 kW 
generator chugged away as merrily as the engines of a 
penny steamer. The RE’s have their own private show 
in our back-yard. The town water-supply having failed, 
they have brought along a pump which sucks water fram 
a nearby well and distributes it to all the cisterns in our 
attics. As I stood there, concentrating on the separate 
contributions to the hideous cacophony, the engineers’ 
pump began to throb in the performance ‘of its useful 
periodic Tons ion. This had scarcely subsided when the 
transport corporal found that the time had come to try 
out the engine of a 3-tonner which he had evidently 
been adjusting. I was reminded of that curious line 
in the hymn—*‘ Hark how the heavenly anthem drowns 
all music but its own.”’ For a full minute the crescendo 
and diminuendo of the tortured engine assailed my ears 
and temporarily obliterated the monotones of the other 
performers. True there was no roll of drums, but a 
squad of prisoners of war were providing a crude sub- 
stitute in the relentless blows which they were delivering 
with their axes on boxes which were being broken up for 
firewood. Outside the QM store Q’s staff were exchange- 
ing pleasantries over alleged deficiencies in the rations 
which had just been unloaded. In the corridor there 
was the ceaseless shuffle and tramp of orderlies, POW 
stretcher-bearers and ‘‘ up” patients going about their 
lawful occasions. ‘‘ You are my sunshine, my only 
shine. . .”? was the first line of a dance song which a 
group of patients in a neighbouring ward had begun to 
croon—adagio ma non troppo. I was roused from my 
reverie by the sound of a child’s shrill voice, and looking 
up I saw the grinning face of an Italian urchin at one 
of the windows, his skinny olive brown hand thrust 
between the bars to exhibit a lemon: ‘‘ Limon—verra 
nice—quattro for scheelina.’’ I folded up my stetho- 
scope and wrote on the patient’s card: ‘‘ Respiratory 


murmur distant ; no adventitious sounds heard.”’ 


* * 


The batch of nurses I was examining had been un- 
inspiring and unenterprising. At last came one who was 
prepared to recast the whole of physiology. I had 
asked her a question or two about the sympathetic 
nervous system. Then I asked her the name of the 
other nervous system and she firmly replied, ‘ the 
unsympathetic.’”’ Later I asked her why red cells 
contained hemoglobin. ‘‘ So that the surgeon should 
know what he is doing ”’ she answered promptly. And 
her final contribution was, ‘‘ The medulla oblongata is 
where the nerves cross and where you must not stick 
in a needle.’’ No-one quite came up to her mark, but 
I appreciated her colleague who told me that the coccyx 
was confused of three bones, and the others who wrote 
in their paper that the patient is thoroughly fried with 
a clean warm towel and infectious gowns should be 
worn by the nurse. 


IN ENGLAND NOW.—PARLIAMENT 
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Parliament 


THE FLOOR OF THE HOUSE 
MEDICUS MP 

THE liberation of Rome and the opening of the Second 
Front in Normandy have dwarfed all ordinary business. 
It is true that ‘‘ the debate continues ’’ on a whole series 
of important matters. But it has been on the Prime 
Minister’s two statements on D day about the attack 
which was launched at the sixth hour of the sfxth day 
of the six month that attention has really centred. 
How is the advance proceeding on land? Have the 
casualties been heavy? Are we landing our heavy 
equipment in sufficient amount ? It is with these and 
kindred questions that members’ minds are occupied. 
In the background there are the great political and 
social changes now showing themselves on the Continent, 
and problems of ‘rebuilding Europe emerge from the 
smoke and turmoil of tank battles and aeroplane attacks. 

The Second Front has come into all the debates—a 
debate on Colonial affairs, immediately after the Prime 
Minister’s announcement, was prefaced by a tribute paid 
by the Colonial Secretary to the Colonial troops and the 
Indian troops. In the debate on the location of industry 
the defence aspect and other war considerations were 
emphasised. Even when discussing rural water-supplies 
and ‘sewerage the use of the land as our bastion of 
security for the production of essential foods was 
stressed as much, if not more, than the local questions 
of rates and control. In the debate on the Ministry of 
Food war considerations were obvious and the problem 
of European supply as area by area is wrested from 
the Nazi grip became the topic. Colonel Llewellin’s 
survey gave definite indication of a break in the clouds 
of war,and he gave an assurance that our present scale 
of rations will be maintained for 1944. But his hope of 
discarding milk and meat rationing as soon as possible 
after the end of the war, though we shall still be in an 
era of shortage, may be only anaspiration. And yet, good 
organisation of increased home supplies plus increased 
supplies on long-term contract from Australia, New 
Zealand and Canada may make the aspiration one which 
can be realised. The man who keeps his own pig is to 
escape from some of the webs of red-tape and may give 
his daughter a bit of pork without committing a crime. 
More important perhaps is that hospitals and schools will 
be able to keep *‘ coéperative ’’ pigs for their own use. 
There are hopes of more fish, and as soon as the out-of- 
bounds area of the North Sea can be swept of mines this 
hope should become a copious reality. Apricot pulp from 
Spain and oranges and lemons are to be other additions 
to vary our diet. 

The armies invading France are carrying enough 
food for the liberated civilians in the present emergency 
till supplies can be sent from the great food-finding 
countries of the world. Shortages there will be, but 
out of the 44 United Nations there are 34 which have 
still no rationing system at all. 


FROM THE PRESS GALLERY 

Health Services in the Colonies 
INTRODUCING a debate on colonial affairs in the House 
of Commons on June 6, Colonel O. STANLEY, Secretary of 
State for the Colonies, said that an improved health 
service, a scientific agriculture, and the creation of new 
industries were as essential to real self-government as any 
new constitution or extended franchise. Despite war- 
time difficulties he claimed that there had been a sub- 
stantial advance. Expenditure under the Colonial 
Development and Welfare Act last year was four times 
greater than that of the year before. The whole idea 
of the act was that the money provided should not, be in 
substitution for normal expenditure by the Colonies, but 
in addition to it. As a result of the war many of the 
Colonies had improved revenues, and in many there had 
been an. increased expenditure on social services. The 
important thing was to be ready for the period after the 
war. Planning machinery should not be uniform, but 
there must be codperation between the Colonies to prevent 
overlapping. He believed that the £5 million a year 
provided under the Colonial Development and Welfare 
Act would prove insufficient. 


ON 
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Colonel Stanley took the opportunity of refuting the 
criticism of the Colonial Medical Service which Dr. 
H. B. Morgan had made in the recent debate on the 
National Health Service. The Colonial Medical Service 
had had many difficulties to grapple with, and it had 
often been short-handed and short of funds, but that was 
not its fault; it was the fault of the Colonial Office, of 
the Government possibly, and even of Parliament itself. 
For the members of the Service, Colonel Stanley had 
nothing but admiration and gratitude for their self- 
sacrificing efforts on behalf of the Colonial territories. 

In the debate which followed Mr. A. CREECH JONES 
said that on his recent visit to West Africa he had seen 
some excellent experiments. At Pong Tanale work was 
being done on the immunisation of cattle ; the clearance 
of the tsetse fly ; at Tafo research in cocoa diseases, and 
at Vom new industries were being founded. In Nigeria, 
at Anchou, an experiment was being made in resettle- 
ment, rehousing new food crops, the treatment of cattle, 
the planning of better sanitation and health arrangements. 
Dr. HADEN GUEsT urged that we had no right to offer 
the people of Africa any other status than that which we 
hoped to give to our own people. He would like us to 
say to West Africa : ‘‘ We are going to look after you and 
deal with your diseases and your lack of education and 
all your other social and economic problems just in the 
same Way as we deal with the problems of Lancashire, 
Scotland, Wales, or any other part of this country, on a 
footing of absolute equality.’’ There was nothing in the 
health conditions of West Africa that could not be 
completely eliminated in a 20-year period and when that 
was achieved we could develop democratic political 
institutions. Mr. W. Astor feared that the statement 
by the Colonial Office that they would not allow opium 
in any form to return to the Straits Settlements would 
have the opposite effect from that which the Colonial 
Secretary desired, because it was certain that drug 
addiction would be worse there since the Japanese 
occupation. Total prohibition would produce the same 
result as prohibition of alcohol produced in America. 
Opium was the least harmful form of drug—it corres- 
ponded to beer—while cocaine and heroin corresponded 
to bootleg whisky. He was sure that the right policy 
was being pursued before the war—importation of a 
limited amount of pure opium and the gradual elimina- 
tion of addicts. 


The Food Front 


In the House of Commons on June 9, Colonel J. J. 
LLEWELLIN, Minister of Food, said that things were 
going well but we could not relax our vigilance, for 
towards the end of the war there would probably be 
more restlessness on the food front than there had been 
in the midst of war. Our stocks of food were good and 
so far as he could see we should be able to maintain the 
existing ration scales in everything except milk, which 
had a seasonal flow, for the remainder of the year. He 
had undertaken during the early stages to make, as 
far as stocks permitted, a generous contribution towards 
the supplies which the military authorities required for 
civilians in liberated territory ; but for any long-term 
provision it would be absurd for this country to send 
supplies. This country had been rationed longer and 
on a more restrictive scale than any other of the free 
nations, and it would be wrong in principle and practice 
for this country to bear any more. 

The national health had been well maintained. 
There was no sign of a general loss of weight, in fact 
adolescents were showing an increase, There was 
some loss of middle-aged spread which was welcome if 
it happened to oneself. There was no sign of impaired 
resistance to disease. The infant mortality-rate had 
been maintained at the 1942 level, which was the lowest 
ever. Nevertheless some variety in diet would be to 
the good. He hoped to increase the cheese ration from 
2 to 3 oz. before the winter. All the blackcurrants 
would be needed for purée and he hoped to keep up 
the supply of oranges and lemons. Our bread was 
better than it was, and the only cereal in the loaf was 
wheat. An extra ration of sugar for domestic jam- 
making would again be available this year. Certainly 
for the next four years we were in for a period of shortage 
in several essential foodstuffs—in dairy products and in 
meat products. We must produce at home as much 
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as we could. He wanted to see the national milk 
scheme and the milk in schools scheme continued, and 
he wanted to discontinue milk and meat rationing as 
soon as possible after the war. The Ministry of Agri- 
culture were asking farmers and farm workers to apply 
their minds to the task of increasing our flocks and 
herds. Negotiations had been started for the conclusion 
of long-term contracts for some of the principal imported 
foodstuffs. He hoped we should be able to continue 
the concentrated orange-juice scheme for mothers and 
young children after the war. The take-up was now 
well over 50%. Nearly all our orange juice came under 
lend-lease, but these supplies might not be available 
after the war. The Ministry of Food were therefore 
encouraging the production of concentrated orange juice 
in Palestine, Jamaica, Southern Rhodesia and South 
Africa. In the last few months fish landings had sub- 
stantially increased and the initial problems of fish 
distribution had been overcome. The Ministry of 
Food was jealous of the reputation it had built up, 
and the remarkable health record of the nation during 
the war had been their great reward. 


QUESTION TIME 


Negotiations with the Medical Profession 

Dr. A. B. Howitt asked the Minister of Health if in view of 
the postponement of the annual representative meeting of the 
British Medical Association at the request of the Government, 
he would give an assurance that legislation on a national health 
service would not be introduced by him until after negotiations 
had taken place between him and the medical profession, 
bearing in mind that under its constitution only the representa - 
tive body of the association could determine the policy of the 
British Medical Association.—Mr. H. WILLrinxk : I cannot give 
an assurance quite so absolute as is suggested. It is still my 
wish to have full discussions with the profession before intro- 
ducing legislation, and I see no reason why I should be pre- 
vented from doing so by the delay which will be caused by the 
profession’s inevitable postponement of its conference.— 
Replying to Sir E. Granam Lirt.ez, Mr. Willink affirmed that 
his desire to hold these discussions was in no way altered by the 
postponement. Voluntary Hospitals 

Dr. Russet. Tuomas asked the Minister if he had estimated 
what average proportion the Exchequer grant and the pay- 
ments of joint local authorities towards the cost of mainten- 
ance and treatment of patients would be to the total cost of 
such maintenance and treatment of patients in voluntary 
hospitals participating in a national health scheme.—Mr. 
WILurnK replied: In the white-paper it was contemplated 
that, in the hospitals’ interests, the aggregate of the central and 
local payments would be such as still to leave an opportunity 
for voluntary support. How this may best be arranged 
remains for discussion with the hospitals’ representatives.— 
Dr. Tuomas: In view of the fact that legacies and gifts to 
hospitals are already falling off since the publication of the 
white-paper is it not clear, too, that the under-payment of 
public funds will destroy public generosity altogether and 
complete the process towards servitude to which I have just 
referred ?—Mr. Wi11nk: The British Hospitals Association 
themselves seem to think that an opportunity for voluntary 
support is desirable. 

Dr. Tuomas: How frequently will routine and special 
inspections of voluntary hospitals participating in a national 
health scheme take place.—Mr. WiLLInk: Details of the , 
arrangements for inspections are clearly matters to be 
considered: at a later stage.—Dr. Tuomas: Is it not clear 
that the inspection of voluntary hospitals is calculated to be 
the first step towards the servitude of these great and free 
institutions 7—Mr. WILirnk: I am sure that if the system 
of visit and inspection is well-devised all hospitals will 
welcome it. 


Vitamin-D Supplies for Occupied Countries 

Replying to a question, Mr. G. H. Harty, Under Secretary 
of State for Foreign Affairs, stated that HM Government 
agreed to the despatch of 10 kg. of vitamin D in December, 
1943, and again in March this year. These 20 kg. were for 
distribution to children in Belgium, France Holland Yugo- 
slavia and Poland. In addition we agreed in October, 1943, to 
let 1 kg. go to Belgium, and in April last 0-25 kg. was sent for 
distribution in the Channel Islands. 


(Continued at foot of opposite page) 
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Pp ubli 1c Health 


‘Typhoid well in hand 


A report by Merrillees! of a typical milk-borne 
epidemic of typhoid fever in the city of Moorabin (a 
semi-rural suburb of Melbourne) during the early months 
of 1943 is a fine exposition of preventive medicine 
applied by a district health officer under war-time 
difficulties. The onset of the epidemic was explosive, 
and Scholes ? remarks that nothing but contamination 
in bulk of some article of food or drink could have 
caused such an outbreak. Merrillees, with great acumen 
and speed, eliminated solid foodstuffs and concentrated 
upon water and milk. Water pollution was ruled out, 
if only by the fact that the large and small mains which 
served the affected area continue through it to serve 
much more densely populated “cities ”’ (i.e., local 
government districts with prescribed populations and 
revenues). All the patients were supplied by one 
dairy receiving milk from two groups of farms : D-group 
farms were good and no cases could be traced on these 
sources, but C-group farms were unsatisfactory and 


* ultimately a carrier was found at a farm labelled “ filthy.”’ 


All the patients had drunk suspected milk and no person 
who had not drunk such milk was infeeted. With the 
removal of the carrier the outbreak died a natural death. 
Mass vaccine prophylaxis was not advised for fear of 
aggravating or precipitating an attack (Topley’s ** pro- 
vocative typhoid ’’*) Merrillees’s view was that TAB 
did tend to precipitate an attack, which was then how- 
ever of a mild nature. The outbreak as a whole ap- 
peared to be mild only because modern methods secured 
the detection of many mild cases and so lowered the 
average of clinical severity. Scholes records in his 
annual report that 114 of 436 patients (roughly a 
quarter) were admitted to his hospital and of these 7 
died. There was only one case of perforation and 
other complications were relatively few. As a sequel 
to the epidemic the public demanded the pasteurisation 
of milk, and the necessary legislation was enacted. 
Verbum sat sapienti. 


Infectious Disease in England and Wales 
WEEK ENDED JUNE 3 

Notifications.—The following cases of infectious disease 
were notified during the week : smallpox,0; scarlet fever, 
1479 ; whooping -cough, 2273; diphtheria, 471; para- 
typhoid, 2 2; typhoid, 6; measles (excluding rubella), 
2758 ; pneumonia (primary or influenzal), 794; puer- 
peral py 195; cerebrospinal fever, 71;  polio- 
myelitis, 4; polio- encephalitis, 0; encephalitis lethar- 
gica, 2; dysentery, 187; ophthalmia neonatorum, 82. 
No case of cholera, plague or typhus fever was notified 
during the week. 

The number of civilian and service sick in the Infectious Hospitals 
of the London County Council on May 31 was 1680. During the 
previous week the following cases were admitted : scarlet fever, 83 ; 
diphtheria, 35; measles, 47; whooping-cough, 80. 

Deaths.—In 126 great towns there were no deaths from 
enteric fever, 1 (1) from measles, 1 (1) from scarlet fever, 
23 (6) from whooping-cough, 10 (1) from diphtheria, 45 
(5) from diarrhoea and enteritis under two years, and 14 
(2) from influenza. The figures in parentheses are those 
for London itself. 

Birmingham reported 9 deaths from diarrhcea, Manchester 8. 
The number of stillbirths notified during the week was 
231 (corresponding to a rate of 35 per thousand total 
births), including 26 in London. 


1. Merrillees, C. R. Report on typhoid fever. Department of 
Public a. ws of Victoria. Melbourne, 1943. 
2. Scholes, F. ’G. Annual report (to 30.vi.43) Queen’s 
Memorial (Fairfcia) Diseases Hospital 
- Lancet, 1938, i, 181. 


(Continued from previous page) 

Inrant named Liverpool, 
Sunderland, Gateshead, Tynemouth, Warrington and Bootle 
as returning the highest infant mortality-rates in 1943 among 
the great towns of England and Wales. 

ARTIFICIAL Limss For Ex-Service Men.—Mr. W. Pa vine 
said that there are 13 limb-fitting centres in England, 3 in 
Scotland, and 1 each in Wales, Northern Ireland and Eire. 
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Letters t to the Ex litor 


CLOSED PLASTER AND WAR FRACTURES 


Sirr,—The question of closed plaster in the treatment of 
war fractures is of paramount importance, The Spanish 
surgeons, with Trueta, and the Russian surgeons, with 
Yudin, declare: ‘* Closed plaster is the best way to 
immobilise these fractures in forward surgical units after 
the primary operation, to evacuate them (even by the 
longest or most difficult routes) and to treat them in the 
rear hospitals.”’ I agree entirely with Trueta and Yudin. 
On the other hand, many British and French surgeons 
(in particular, lately, the British ones in the Middle 
East) have written : ** Closed plasters (and above aii hip 
and shoulder spicas) are dangerous, especially for long- 
distance evacuation, and have led to most serious com- 
plications.” 

What is the reason for such different views ? I think 
it is the technicque used in making the plasters. A closed 
plaster is the best treatment of open war fractures and 
never: gives rise to accidents; but only when properly 
applied, that is to say— 


(1) When the wound has been correctly operated on. That 
means, first, a very long “* debridement ”’ of the skin and 
above all of the deep fascia (aponeurosis). (Debridement 
is the long section of the tissues, but not ‘‘ epluchage ” 
of the tissues.) It means, secondly, the best possible 
‘‘epluchage’’ or excision of, the muscles, bones, 
foreign bodies, &c.; and this wound must be left com- 
pletely open without any packing. 

(2) When the plaster is made by the correct circular technique, 
by rolling plaster bandages (no slabs) directly on the skin, | 
without padding except on sharp bony processes, and 
without any circular linen bandage placed around the 
limb underneath the plaster (most important)., 

(3) When the plaster contains a small quantity of formalin 
to avoid infection caused by the plaster. 

(4) When the plaster is applied immediately after the opera- 
tion, the patient always being kept under the anesthetic. 
The operation will have been done on a small orthopedic 
table and the patient must not be moved until the plaster 
is dry. 

But the technique of rolling a plaster bandage around 
a limb, the pelvis or the thorax without creating any 
constriction, making the plaster strong where necessary, 
and doing it quickly even in the worst conditions of a 
battlefield surgical unit is a very special one, and this is 
the crucial point. This technique 1 is easy to learn in two 
or three days. But it must be learnt. Unfortunately, 
most surgeons think a plaster cast can be applied like the 
circular bandage of an ordinary dressing, and that is the 
cause of all accidents. I agree that many closed plasters 
are badly ddhe and for this reason cause the worst 
complications. 

Recent books on war surgery do not teach a good 
plaster technique, and sometimes give very dangerous 
ones, and from what I saw on the battlefields of Gabon, 
Eritrea, Syria, the Western Desert and Italy, few surgeons 
can apply a circular plaster correctly. In my last sur- 
gical unit in Italy none of the young French surgeons, 
though they were very clever in surgical technique, had 
been taught this subject, and all of them were surprised 
at the difference in results before and after they learnt 
the technique. 

For these reasons my conclusion is, ‘* Ne condamnez pas 
la méthode parceque ‘les procédés utilisés ont été mau- 
vais,”’ ; otherwise the whole of surgery would have to be 


discarded. Henri FRUCHAUD, 


Consulting Surgeon, Free French Forces 
in the Middle East. 


UNPADDED PLASTERS 


Sir,—Mr. McIndoe and Mr. Watson-Jones have ‘issued 
a timely warning on the dangers of the unpadded splint 
and rigid dressings in the causation of circulatory obstruc- 
tion and possible gangrene when employed in mobile 
warfare. It is a warning for which we should all be 
grateful. ; 

May I offer one important addition to their brief 
survey of the conditions in which the unpadded plaster 
splint is particularly dangeroys—the limb after the 
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application of any sort of tourniquet. Whether the 
limb has been the subject of a clean orthopedic or 
plastic operation, or the more severe condition of gun- 
shot wound with fractures, it is liable to swell and suffer 
circulatory obstruction if enclosed in unpadded plaster- 
of-paris after the use of a tourniquet. Recognition of 
this fact may save both patient and surgeon much post- 
operative discomfort. 
St. Ives, Cornwall. E. C. ATKINSON. 


PREVENTION OF SEASICKNESS BY DRUGS 

Str,—I read with interest the article by. Holling, 
McArdle and Trotter in your issue of Jan. 22 (p. 127). 
On the suggestion made by a medical friend ten years 
ago, I have frequently employed hyoscine hydrobromide 
for the prevention of seasickness, and airsickness with 
apparent success. I cannot pretend that my results 
have been accurately recorded, and they have therefore 
far less authority than those reported in the article. 

The hint given to me was that hyoscine hydrobromide 
in doses of gr. 1/200 repeated every four hours will 
prevent seasickness. Since that time I have prescribed 
the drug to several score of persons about to travel either 
by sea or by air, but I have never suggested that they 
should continue to take the drug every four hours 


throughout the journey. I have varied the actual. 


prescription from time to time and now generally 
prescribe the drug as follows. . 

For sea travel, a tablet containing gr. 1/200 by mouth 
four hours before sailing, repeated at the time of sailing, 
and four-hourly thereafter until four tablets have been 
taken ; next day, gr. 1/200 at 8 am, repeated at midday and 
if necessary at 4 PM; on the third day exactly as on the 
second day. To the prescription I add a note that few 
people find it necessary to take more than three tablets 
on any day and that most find they can stop the drug 
altogether after the 8 am tablet on the third day. The 
prescription also contains a warning that under no circum- 
stances should more than four tablets be taken in any 24 
hours. 

In only one person have I known this method to have 
no effect, and those who have benefited on one voyage 
have written to me for the prescription from thousands 
of miles away in anticipation of another voyage. Many 
have also written on arrival at their destinations inform- 
ing -me that they had travelled for the first time in 
complete cemfort. 


For short journeys by air I have prescribed for those who 
are notoriously bad air travellers gr. 1/200 four hours 
before the time of starting and gr. 1/200 immediately before 
starting. Less bad travellers can omit the second dose. 
For lang air journeys I have found a total of three doses, each 
of gr. 1/200, at four-hourly intervals completely effective. 

I have heard of only one person who ordinarily suffers 
from airsickness who was completely unrelieved by this 
treatment, and of one who travelled in greater comfort 
than formerly but who was not completely relieved. 
The man who was completely unrelieved suffers from 
such pronounced psychological symptoms during air 
travel that 1 doubt if any form of treatment would be 
effective, and he has in fact found it necessary to ask 
to be excused from serving where it would be necessary 
for him to travel by air. 

J. F. C. Hasiam, 
Director of Medical Services, 


EDUCATION FOR HEALTH 


Srtr,—Professor Ryle stresses the benefits to health 
and haleness which he expects to result: from health 
education. This expectation evidently rests on the 
belief that human conduct is governed by reason. 
Surely this 18th century belief is contrary to the evidence ? 
Has Professor Ryle succeeded in stopping a devoted 
mother from spoiling her son, or convinced a food 
faddest of his folly, or even persuaded a girl not to buy 
shoes one size too small for her feet, by reason? Will 
the slut rise early to prepare a nourishing breakfast for 
her children, will she combat lice and bed-wetting, will 
she keep her house clean—all because she has been 
clearly taught that these habits conduce to health ? 

Man is not reasonable ; but he is highly suggestible 
and trainable, especially in childhood. “All that Pro- 


Northern Rhodesia, 
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fessor Ryle hopes for could be achieved by a relentless 
propaganda directed to the ends desired, together with 
suppression of all contrary propaganda by advertisers, 
film producers et al. The training in disciplined habits 
would have to be carried out by nursery schools, youth 
movements and military service—all compulsory of 
course. This programme would curtail liberty in many 
directions, not least the liberty to indulge in the dis- 
gusting pleasures of sluttery. A few psychologists 
might have to be liquidated ! 

Bridlineton. P. D. H. CHAPMAN. 


MASS RADIOGRAPHY 

Str,—To one who has had nine years’ experience as a 
sanatorium medical superintendent, and two years in 
charge of a Service mass radiography unit, involving 
the mass examination of some 70,000 personnel, the 
article by Drs. Kahan and Close in your issue of May Zu 
raises points of interest. 

While most workers in mass radiography will agree 
that clinical signs in abnormal cases may be slight, I 
think few will subscribe to the summary that ‘ we 
consider physical signs in the chest to be relatively 
unimportant.’”? I venture to suggest that the two 
statements 

(a) I can find no clinical signs in the chest 

(6) There are no clinica] signs in the chest 
are combined and interpreted as ** because | find none, 
there are no clinical signs in the chest ’’—a statement that 
facts and more expert examination frequently disprove. 

The sternomastoid sign can, I think, be a most valuable 
clinical aid, but some care and practice is necessary to 
detect it in cases with minimal lesions; moreover, in 
bilateral cases the tension in both sternomastoids may 
be increased, and this is often a trap to the unwary. 
Personally, I have found this sign of great value in many 
cases with a small unilateral lesion. 

Of 65 consecutive cases of active tuberculosis chosen 
at random from many discovered in young symptomless 
men who had volunteered for special duties in the Royal 
Air Force, only 3 showed complete absence of clinical 
signs, while of 130 cases, similarly selected, of inactive 
parenchymatous disease, only 45 were free of all signs. 
In an age when we are in danger of losing the acute 
clinical acumen possessed and developed by the older 
school of clinicians, and have come to rely more and 
more on laboratory and X-ray examination, let us 
remember that it is only by expert clinical, radiological 
and laboratory examination that a complete assessment 
of a case of pulmonary tuberculosis can be made with 
credit to the physician and benefit to the patient ; and 
I would say the most important of these is the clinical 
picture. 

C. E. H. ANSON. 


INTRAMUSCULAR QUININE IN SUBTERTIAN 
MALARIA 
Srr,—Since 1942 we haye tried various combinations 
of quinine and mepacrine in order to determine how 
economy of quinine could best be combined with rapidity 
of cure. Parenteral administration offers advantages 
in speed of action, certainty of absorption, and economy 


_ of the drug; but aqueous solutions of quinine bihydro- 


chloride, given intramuscularly, cause so much pain 
that not more than one injection daily is tolerated, 
and the dose may therefore not be adequate. 

We eventually decided to test a solution of phenazone 
and quinine bihydrochloride marketed as * Solvochin.’ 
This contains grains 74 of basic quinine in 2 c.cm., and 
its injection is painless because of the phenazone and 
because the solution is isotonic. Some hundreds of 
injections have been given without any serious complica- 
tion although a tender inflammatory induration was 
once noted. Quinine is quickly absorbed and a positive 
Tanret reaction is found in the urine within 4-12 hours 
of injecting 2 c.cm. <A standard course of two intra- 
muscular injections in the gluteal region daily for four 
days was instituted, but occasionally a third injection 
was given at midday in patients who were more seriously 
ill. The technique followed was that described by 
Manson-Bahr,! full aseptic precautions being observed ; 


ie Manson-Bahr, P. H. Manson’s Tropical Diseases, 1940, p. 111. 
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but long-continued massage of the site of injection proved 
unnecessary when using this preparation. After four 
days’ treatment mepacrine 0-1 gramme t.d.s. was given 
for seven days, and after an interval of a few days 
pamaquin 0-01 g. t.d.s. for three days. 

A total of 32 patients with subtertian malaria have 
now been treated by this method at the Seamen’s Hospital, 
Greenwich. Of these, 27 were relapsing or partially treated 
cases, and the results were uniformly good; but sub- 
tertian is as a rule an easy infection to treat and therefore 
does not present a very severe therapeutic test. The 
other 5 patients were all seriously ill and had received no 
previous treatment, being sent to hospital with a tentative 
diagnosis of enteric fever. They all responded to routine 
injections although 2 of them required three injections 
daily for the first twodays. The temperature was always 
normal by the fourth day. 

Having satisfied ourselves of the efficiency of this 
preparation, we are now employing it in conjunction 
with oral mepacrine from the commencement of treat- 
ment. At a time when economy of quinine is so im- 
portant, this saving of the drug should outweigh any 
consideration of additional expense. Seamen, who form 
the majority of our patients, are most anxious for rapid 
and effective treatment, and the suggested course has 
satisfied both requirements. Stay in hospital has 
averaged 15 days and negative blood-films have been 
obtained from every patient before discharge. No 
estimation of relapse-rate has been attempted, for a 
satisfactory follow-up is impossible when treating 
seamen, in whom the danger of reinfection is also very 
great. It has, however, been noted that since the 
beginning of the war none of our patients has been re- 
admitted to the Seamen’s Hospital with a second attack 
of malaria. ; 


W. E. Cooke. 
ALEC WINGFIELD. 


A DRIED EGG MEDIUM 


Srr,—In his: letter of June 3 Dr. Friedmann indi- 
cates that the use of dried egg powder may make it 
feasible to use the “ half a dozen culture tubes per 
specimen ”’ regarded by Dr. Kahan and Dr. Close 
(May 20) as an obvious method of reducing the propor- 
tion of cases in which tubercle bacilli remain unde- 
monstrated despité an unequivocal clinical diagnosis. 

At Papworth we use two culture tubes per specimen 
and the following data represent the analysis of the last 
500 cases. All sputa cultured were from cases negative 
on direct smear. Medium: Lowenstein-Jensen. 

134 cases gave growth on tubes one and two 
1¢ one only 


London, W. 


Hence 
Tube one gave 134 + 10 = 144 cases positive | mean 
Tube two gave 134 +14= 148 _,, ” 146 


Tubes one and two gave 134 +10 + 14 = 158 cases positive. 

Now from these figures it is possible.to obtain a 
perfectly good estimate of the maximum number (2) 
of positives which we might expect to obtain by increas- 
ing indefinitely the number of tubes sown (i.e., the result 
of multiple seedings of a single specimen onto a multipli- 
city of identical culture media; where the conditions 
are clearly such that the factors leading to growth on 
some tubes and not on others must be regarded as 
random and therefore subject to the usual probability 


laws). We get the relation 
158 146.2 
= 


whence #=158-:8; which means that no matter how 
large a number of tubes were sown the number of 
po&itives could never exceed the order of 159. Hence :— 

For one tube (146/159) x 100 = 92% of total 

For two tubes (158/159) x 100 = 99-49% f possible 
Thus by using two tubes we are already netting nearly 
all of the cases we could net by using an infinite number. 
This does not of course mean that we are netting 99-4% 
of the cases diagnosed on clinical grounds. There is a 
variable proportion of cases who are not excreting any 
bacilli, excreting them in very small numbers, excreting 
them erratically, excreting bacilli sensitive to the action 
of acids, producing bacilli of low viability, or producing 
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bacilli failing to adapt themselves to growth on media. 
These are the kind of factors giving rise to the apparent 
discrepancies between clinical and bacteriological find- 
ings. Multiple seeding of a single specimen leaves 
them untouched. 

As things stand, the customary method of collecting 
a fresh 24-72 hour specimen and reculturing after the 
cultures of the previous specimen have proved negative 
may be annoying because of the delay, but it is neverthe- 
less scientifically sound. In so far as the main cause 
of the discrepancies mentioned above is probably the 
erratic expectoration of bacilli, the chance of getting 
a positive by three spaced duplicate cultures (2 — 2 — 2) 
is three times greater than with a single sowing of six 
tubes (6). 

The truth of the matter is that certain factors govern- 
ing availability’ of Organisms are inherent in the 
disease process, and the bacteriologist can allow for 
these factors only by repeated sampling at intervals 
which although apparently long are actually reasonable 
in relation to the chronicity of the disease. The im- 
pression that these inherent difficulties can be resolved 
by a sextuplicate waving of the bacteriologist’s loop is 
based on a misapprehension of the factors involved, and 
it would be a pity to let such a misapprehension gain 
ground ; it would certainly tend to distract the attention 
of both clinician*‘and bacteriologist from the basic need 
for repeated (and varied) sampling. From this béte noir 
there appears to be no immediate prospect of escape. 

Sims-Woodhead Memorial 


boratory, Papworth 
Village Settlement. 


DISCUSSING THE WHITE PAPER 


Sir,—The first point to be remembered in, these 
discussions is that .certain very definite and material 
advantages to the general public are bound to arise 
from the application of some such scheme. Such 
advantages are so difficult to obtain that we must take 
no risk of the public losing them, even though we. as a 
profession, object to one or more of the actual proposals 
made by the Minister. Admittedly, it is hard to under- 
stand why the first essay in nationalisation—produced 
by a predominantly Conservative administration, the 
declared foe of all nationalisation—should be of a pro- 
fession in which there is really less ‘* vested interest,” 
and the abuses and inefficiency therewith associated, 
than in most other professions, trades, industries or 
businesses. Before we accept any such scheme we may 
reasonably inquire whether nationalisation of other 
interests—which are more in need of it—are in prospect ; 
for example, why is the chance not taken to nationalise 
‘and so control the drug monopolies and the patent 
medicine racket ? But, whatever else we do, we must 
make sure that in the event of failure to achieve some 
national medjgal plan the politicians shall not be able 
to take shelter from an irate public behind our profession; 
we must see that the public understands our attitude 
and does not attribute it to political prejudice or avarice.. 

It seems more than probable that the Government are 
determined to have this scheme enacted. Therefore I 
think we should concentrate our energies on amendment 
of the administrative structure so that we shall be able 
to guide the Health Service in the direction that common 


D. BARRON CRUICKSHANK. 


- sense, foresight and experience tell us it should go. 


Three points appear important :— 

(1) I agree with the BMA council that the suggested adminis- 
trative structure is undemocratic and likely to stifle 
enterprise or progress. Therefore there ought to be a 
Central Medical Advisory Council, democratically elected 
by the profession and its auxiliaries, and this council 
must have the right of reporting to the public and 
Parliament irrespective of the Minister’s wishes. These 
rights of separate report and propaganda would make 
sure that public opinion was kept enlightened so that 
the legislature would be forced to encourage progress. 
They would also be a useful check on bureaucracy. 

(2) I do not in any major way agree with the BMA council's 
proposals regarding regional (or local) administration. 
In the’ local areas the responsibility for either acting or 
not acting must rest with elected lay people ; they should 
be advised by a council similar to the central one and 
with similar powers, whose chairman could serve on the 
lay council for liaison purposes. Medical representation 


— 
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should not be asked for on these councils, because it 
would be rather undemocratic; only elected members 
should have the responsibility of legislation. 

(3) As many branches of medicine should be brought into 
this administrative structure, including industrial medi- 
cine. If they were all, so to speak, under one roof, they 
could put forward powerful medical arguments for or 
against any measures affecting health (including positive 
health) in a powerful voice. 


If we back the scheme subject to the above improve- 
ments we shall encourage progress and not reaction ; 
we shall assist the laying of a foundation on which a 
useful structure can be built, and politicians will not 
be able to accuse the profession of sabotaging social 
legislation. 

Mansfield Woodhouse, Notts. Wo. P. Forrest. 


MEDICAL SERVICE IN NEW ZEALAND 


Sir,—At the time of the introduction of the white- 
paper in Parliament at least one speaker referred to 
conditions in New Zealand, in particular that only 
16 medical men had accepted a salaried service (as GP). 
It seems particularly unfortunate that vague references 
are made to supposed conditions in other countries. The 
salaried practitioners referred to are in what are known 
as special areas (made so largely for financial reasons) 
and do not, as was stated, practise outside their own 
areas. The present system of Social Security medical 
practice here gives unlimited freedom to patient and 
doctor and great financial opportunities to the latter. 
I have therefore been surprised at the number of practi- 
tioners whe have openly spoken in favour of a salaried 
service—their chief concern being the level of the salary 
rather- than the method of control. One aspect of a 
salaried service that I have not seen mentioned is the 
fact that in every area there seem to be a few practi- 
tioners whose quality of work is such as to make them 
dffficult to absorb in a service on a salaried basis. I feel 
that full-time hospital and health medical officers, who 
appear to be the most staunch advocates of a complete 
salaried service (in England), fail to realise that they are 
a select group who have given up considerable time 
without much pay to secure postgraduate qualifications 
knowing that the ultimate position they will hold will 
bear a salary inferior to the net earnings of many general 
practitioners, some of whom go straight from qualifying 
without even doing one resident appointment. Their 
earnings in the first few years are greatly in excess of 
that of the average present-day hospital or public-health 
officer. 

In spite of superficial similarity it is unwise to draw 
a parallel between conditions in New Zealand and Great 
Britain. Apart from geographical factors, which greatly 
affect the type of medical practice, more subtle differences 
also exist. 

Dept. Cc. W. Drxon. 


SIR CUTHBERT WALLACE AND ABDOMINAL 
INJURIES IN THE FIELD 


Sir,—Your obituary notice speaks of Wallace’s suc- 
cessful fight in the Jate war for the early evacuation of 
abdominal injuries to CCS’s. It was indeed an out- 
standing part which he played in placing the abdominal 
surgery of war on the map of “ field surgery.”” The 
opinion of administrative authority in 1914 was strongly 
opposed to operative interference in gunshot wounds 
of the belly, this view being based on the experience 
of the South African War. The incredulity and the 
impatience of the youthful surgeons of the ‘ forward 
area,”’ and the significant evidence of the post-mortem 
room, soon convinced Wallace that operative surgery 
must be invoked if those with frightful lacerations of 
the intestine and bleeding wounds of the mesentery 
were to be saved. The story may now perhaps be told 
how he surreptitiously carried instruments in his pockets 
up to forward surgical formations to implement the 
hands of those whose surgical activities would otherwise 
be impaired by lack of the instrumental wherewithal. 
As aresultof his connivance and his inspirationabdominal 
surgery in the field was born ; and in the early months 
of 1915 the late John Campbell successfully operated 
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on the first gunshot wound of the stomach. Owen 
Richards performed the first successful small-intestine 
resection and Claude Frankau the first resection of the 
colon for gunshot injury. Wallace’s book on War 
Surgery of the Abdomen has’ been my surgical bible 
since its publication, and it is characteristic of the 
author that the work was dedicated ** to the stretcher- 
bearer.’’ He was surely, as I wrote in a prefatory note 
to a contribution of my own on the same subject. 
‘the patron saint of all those interetsed in abdominal 
surgery of war and of the man stricken in the belly,” 
and I am certain that many of my generation of sur- 
geons would subscribe to that tribute. 

Wallace was also possessed of an almost magpie 
shrewdness whereby he discerned and picked out the 
gem or the kernel in any matter under consideration or 
discussion. Those who worked under his chairmanship 
on the War Wounds Committee of the MRC realised 
this ; and I remember, as a member of a surgical travel- 
ling club, standing with him on the railway platform at 
The Hague, where we had been watching Schoemaker 
perform a series of gastrectomies, when he quietly 
remarked : ‘‘ the key to gastrectomy is the mobilisation 
of the lesser curvature ; once you have done this you 
can do any method of gastrectomy you like.’’ That is 
very true, but it required a Wallace to crystallise it in 
a few words. 

Others have written of his absolute honesty, his 
altruism, his kindness and charm. It is good to have 
had the privilege of knowing Cuthbert Wallace. 

London, W.1. GORDON GORDON-TAYLOR. 


Obituary 


HERBERT MARTIN BERRY 
MD LPOOL, DMRE 


Dr. Martin Berry, who died at.Staines on June 3 in his 
66th year, was a pioneer radiologist and a man of deep 
culture and wide general knowledge. Elder son of 
Dr. C. A. Berry, of Wolverhampton, he graduated in 
medicine at Liverpool University College in 1902 and 
after a house-appointment at Bootle settled in general 
practice at Bloxwich, Staffs. His interest soon centred 
in X-ray work and after holding for a while the post of 
hon. radiologist at the Walsall and District Hospital 
he sought a wider field in London, becoming chief 
radiological assistant at St. Bartholomew’s Hospital and 
attached to a wide range of other hospitals. In the late 
war, as captain RAMC, some 10,000 cases a year passed 
through his hands at the Herbert Hospital, Woolwich, 
where he devised a simple, accurate and very practical 
method for localising foreign bodies. More recently, 
many of the wounded from Dunkirk came under his 
care at Park Prewett (EMS) Hospital. ‘ In his X-ray 
work,” writes C. A. P., * he could always be counted 
upon to give a well-considered opinion based on incon- 
trovertible facts. There was no hazardous guessing on 
his part. His long experience made him familiar with 
almost every aspect of radiological science, and he 
was particularly interested in the radiological evidence 
of appendicitis. But his activities spread far beyond 
his own particular science. He was an accomplished 
musician. He was a classical scholar and had wide 
literary interests; lately he was engaged in the writing of 
a treatise on the psychology of murderers, a subject to 
which he had given a great deal of study. The last 
two years of his life were years of suffering. He was 
working under great strain, and worked indeed almost 
to the end. He bore his illness with fortitude and 
cheerfulness.” 


MinistRY OF HEALTH Srarr.—in reply to a question in 
the House of Commons Mr. WiLLInK gave the number of 
permanent and temporary civil servants employed in his 
department as 3384 and 3976 respectively. 

ALMONERS IN Erre.—The report of the Institute of Hospital 
Almoners says the demand for almoners in Dublin is growing 
faster than they can be supplied. Outside Dublin the 
almoner is as yet unknown but the interest of the Hospital 
Commissioners is shown in the appointment of an almoner 
to their permanent staff. 
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On Active Service 


CASUALTIES 
The following casualties are announced : 
KILLED 
Captain Epwarp GIBBON, MRCS, RAMC 
Major THOMAS PERCIVAL WARD, MB CAMB, RAMC 
DIED 
Lieut.-Colonel Francis AuGustus RopDY, MB DUBL, DPH, RAMC 
Captain Cyrit WILSON WILLIAMS, LMSSA, RAMC 
WOUNDED 
Captain CoLUMBA CRONIN, MB NUI, RAMC 
Captain A. D. Parsons, MC, MB DUBL, RAMC 
Lieut.-Colonel G. 8. N. HUGHES, DSO, LMSSA, IMS 
Captain E. A. TARLETON, IMs 
APPOINTMENT 
Brigadier J. C. A. DowsE, CBE, MC, MB DUBL, TO be a DMS with 
acting rank of major-general. 


MEMOIRS 

Captain JoHN FLOYER VINCENT LART, MB CAMB., RAMC, was 
killed by a mortar shell in January when as regimental MO 
he went forward to attend the wounded of a company 
of his battalion which came under 
heavy fire. He was born at Charmouth, 
Dorset, in 1903, the son of Captain C. G. 
Lart, and educated at Weymouth College 
and Caius College, Cambridge. He 
qualified from St. Thomas’s Hospital 
in 1929 and took his MB the following 
year. After holding a clinical assistant- 
ship in the children’s department at 
St. Thomas’s and a house-appointment 
at the East Cornwall Hospital, he joined 
the CMS hospital service and was put 
in charge of their hospital at Yezd in 
Persia. On his return he settled in 
general practice at Devonport. A keen bird-watcher he 
spent much of his leisure on the moors. In 1932 he 
married Margaret, daughter of Dr. E. H. Rainey of 
Eastbourne, and leaves her with one son. 

C. R. C. writes: “John Lart was a man of spare and 
athletic build, quick and active in mind and body. Few men 
of forty are fit enough for the life of a regimental MO, but 
he served in this capacity through the campaign in North 
Africa and Italy. He knew how to be conscientious without 
getting worried, untiring without being laborious, knowledge- 
able without specialising, clear in his views and yet resilient 
in discussion. Secure in the affection of people of all classes 
and effortless in all human contacts, Lart was an outstanding 
general practitioner.” 


Captain Ropert HayMAn Jones, the eldest son of Mr. D. R. 
Jones of Llanelly, was educated at Swansea Grammar School 
and University College, London. He took the conjoint 
qualification from University College in 1939 when he was 
23, and graduated MB Lond the same year. He returned 
to Llanelly as assistant to Dr. T. R. 
Davies who writes : 

‘** Children instinctively trusted them- 
selves to his gentleness while older 
patients quickly realised that his diffi- 
dence arose from a characteristic under- 
estimation of his own knowledge and 
ability. For his part, I believe, he 
enjoyed his first active contact with the 
problems of clinical and social medicine. 
In the Army his outlook broadened still 
further. In his letters he wrote of how 
widespread and evenly distributed were 
human failings, and though he held to 
his early political views as tenaciously 
as ever, his adversaries were no longer 
people but their shortcomings.” 

On joining the RAMC in 1940 Captain Jones was appointed 
to the hospital carrier Maid of Kent and when it was destroyed 
through enemy action to the St. Andrew, where he helped to 
evacuate the wounded after the fall of France. He then was 
transferred to the hospital ship Atlantis, where he remained for 
two years till b> joined the Eighth Army before the battle of 
El Alamein. He served through the North African campaign 
and was later posted to Italy. He was killed in action in May. 
He leaves a widow, formerly Miss Pamela Mawdsley, Bsc, 
whom he married in 1939. 
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Appointments 


Ke: ae MBNUI: MO under the silicosis and asbestosis scheme 


BaIRD, DOROTHEA, I.B., MB EDIN., DPH, LM: asst. MOH for 
Huddersfield. 

Bices, ROSEMARY, MB LOND.: asst. in pathology at the Radcliffe, 
Infirmary, Oxford. 

CUDDIGAN,* J. P., MB NUI, DA: anesthetist to the Maidenhead 
Hospital, Berks. 

LEIPER, JOHN, MD ABERD. : examining factory surgeon for Aberdeen 

O’BRIEN, J. R.. BM OXFD: asst. in pathology at the Radcliffe 
Infirmary, Oxford. 

PENDERED,* J. H., MD CAMB., FRCS: asst. physician to the Royal 
South Hants and Southampton Hospital. 

ROBERTSON, *K. M., MD LOND., MRCP: asst. physician to the Royal 
South Hants and Southampton Hospital. 

RoGAN, J. J., MB NUI, DPH, LM: temp. asst. MOH and asst. schoo! 
MO for Blackpool. 

StTrRoNG,* L. V., MB LOND., DA: anesthetist to the Maidenhead 


TustTIN, E. M., MRCS, DPH : examining factory surgeon for Wincan- 
ton, Somerset. 
* For the duration of the war. 


‘Masviages and Deaths 


BIRTHS 


Brooks.—On.June 3, in London, the wife of Surgeon Captain 
W. D. W. Brooks, RNVR—a« daughter. 

DaviEs.—On June 9, at Leeds, Dr. Winifred Davies (née Haigh) of 
Edgerton, Huddersfield, wife of Captain Donald Davies, 
RAMC—@ son. 

DuURSTON SmiTH.—On June 7, at Bath, the wife of Captain H. 
Durston Smith, RAMc—a son. 

Evans.—On June 9, the wife of Captain Quentin Evans, RAmc, of 
Herne Bay—a daughter. 

GENT.—On June 5, at Newton Abbot, the wife of Surgeon Com- 
mander J. C. Gent, RN—a son. 

“1 —On June 3, in London, the wife of Dr. D. V. Harris—a 


HERTEN “GREAVEN.—On May 25, at eee Aires, the wife of 
Mr. E. C. Herten-Greaven, FRCS—a 8 

INGHAM. —On June 4, at West Seometdh, the wife of Surgeon 
Lieutenant Roland Ingham, RNVR—a son. 

IrRVINE.—On June 3, at Heswall, the wife of Captain K. N. Irvine, 
RAMC—@ son. 

JENKINS.—On June 7, in London, the wife of Captain Rees Jenkins, 
RAMC—@ son. 

LaIpLow.—On June 2, at Newcastle-on-Tyne, the wife of Surgeon 
Lieutenant E. V. Laidlow, RNVR—a daughter. 

LEEDHAM-GREEN.—On June 4, in London, the wife of Lieut.-Colonel 
J.C. Leedham-Green, RaMC—a daughter. 

LYTLE.—On June 4, at Attleborough, saa the wife of Squadron- 
Leader R. L. P. Lytle, MRcs—a 8 

McGarveEy.—On June 8, at Wells, Gomsoreet, the wife of Dr. John 
McGarvey—a« daughter. 

OASTLER.—On June 3, at Salisbury, the wife of Lieut.-Colonel Eric 
Oastler, RAMC—& son. 

TAYLOR.—On June 2, at Cardiff, the wife of Surgeon Lieut.-Com- 
mander E. E. T. Taylor, RNVR—a son. 


MARRIAGES 


BOWEN-DAVIES—ATKINSON.—On June 10, in London, Alan Bowen- 
Davies, Frcs, squadron-leader RAFVR, to Irene Maude Atkinson, 
flight-officer WAAF. 

BucKELL—GRAY.—On June 5, in London, Ernest William Cornwall 
Buckell, MB, to Sybil Gray. 

JoHNSON—D1xon.—On May 27, at Tidworth, Harold Daintree 
Johnson, major, RAMC, parachute field ambulance, to Peggy 
Dixon, FANY. 

MACWatTT—WILSON.—On June 5, at Kingston, Surrey, Sir Robert 
MacWatt, major-general, 1s, retd, to Marguerite Wilson. 

SUMPTION—FAIRGRIEVE.—On June 1, at Cinderford, Harold 
Harding Sumption, mRcs, to Helen Fairgrieve, MPs. 


DEATHS 


Bury.—On June 10, at Chinley, Derbyshire, Judson Sykes Bury, 
MD LOND., FRCP, physician to the Manchester Royal Infirmary 
1889-1912, aged 92 

Carr.—On June 2, at Worcester, Alfred Alexander Carr, Docteur en 
médecine, MRCS, LRCPE, formerly of Cannes and Harley Street, 
aged 85. 

CATON-JONES.—On June 9, at Pontesford, Salop, Frederick William 
Caton-Jones, CB, MB LOND., colonel, late RAMC retd., aged 83. 

Cox.—On June 4, at Hayle, Donald Maxwell Cox, Mros, of Burghill. 

SHaw Dunn.—On June 10, at Edinburgh, John Shaw Dunn, Mp 
GLASG., MSC MANC. 

Hasecoop.—On June 6, at Bournemouth, William Habgood, mp 
BRUX., MRCS, DPH, MOH for Sutton, 1908-34, aged 81. 

HAwLey.—On June 7,fat Walsall, Sidney Herbert Hawley, MD DURB., 
BSC BIRM, DPH, aged 72. 

NEEcH.—On May 24, in Edinburgh, James Thomas Neech, MD 
DURH., DPH, formerly MOH for Halifax. 

Scorr.—On June 6, at Malvern, George Waugh Scott, OBE, MD 
GLASG., DTM & H, aged 61. 

WEsTON.—On June 5,in London, George Henry Weston, MB CAMB, 
DPH, aged 83. 


Messrs. C. J. Hewietr and Son, Lrp. have published a 
booklet on the treatment of arthritis with sodium bismuthy]- 
tartrate, now issued in sterile solution as ‘8.B.T.’ (see Lancet, 
Feb. 19, 1944, p. 264). 
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WORLD REQUIREMENTS OF DANGEROUS DRUGS 
Tue Supervisory Body, in accordance with the convention 
of 1931, has issued, through the secretary-general of the 
League of Nations, the “‘ estimated world requirements of 
dangerous drugs in 1944.” This annual statement is the 
basis on which the whole machinery of international control 
of the manufacture of and the trade in dangerous drugs now 
rests. In this fifth year of the second world war it is good to 
know that the majority of governments party to the Opium 
Conventions of 1912, 1925 and 1931 have furnished the 
estimates of narcotic drugs required by them for legitimate 
use. For those countries which hove failed to do so the 
Supervisory Body has again, as required by the convention, 
established appropriate statistics. This duty has been in- 
creasingly difficult of performance in the case of governments 
which have been in default for several years. 

It appears that of 71 countries 53 have complied with the 
terms of the convention to which they are parties, and of 106 
other territories 80 have furnished the figures required. 
Pending the receipt of other estimates the Supervisory Body 
has itself framed estimates for 18 countries and 26 territories. 
Among the countries in default are Germany, Spain, Italy, 
Bulgaria, Greece, Luxembourg, Norway, Poland, Rumania, 
Czecho-Slovakia, Russia, Yugoslavia and Japan 

Some difficulty has again arisen as to the estimates fur- 
nished for ‘‘ conversion ’’—e.g., morphine for conversion into 
codeine. Uncertainty during the war may have led to excess 
of conversion estimates, but it is pointed out that there is no 
“carry over”’ of stocks from year to year; estimates are 
valid only for the year for which they are made and emergen- 
cies can always be met by supplementary estimates (if neces- 
sary by cable). For the United Kingdom the estimates are 
morphine 1180 kg., and 5043 for conversion, heroin 83, 
cocaine 373, and codeine 1603. For Turkey they are mor- 
_— 25 kg., heroin 1, cocaine 60 and codeine 450, but a 
ootnote states ‘these estimates were still under discussion 
“with the Turkish Government at the time the present 
statement was sent to press.” For the United States of 
America the figures are morphine 2250 kg., and 9479 for 
conversion, cocaine 900, codeine 9000 and heroin nil. 
China is stated to require morphine 152 kg., cocaine 10 and 
codeine 200, while for India the estimates are morphine 
760 kg. and 181 for conversion, heroin 7, cocaine 48, and 
codeine 259. 

- Sir Malcolm Delevingne is president of the Supervisory 
Body, of which Mr. Herbert L. May and Professor Tiffeneau 
are also members. 


University of Oxford 


The following have been elected to the board of the facuity 
of medicine: Prof. H. J. Seddon (official clinical member), 
Prof. A. D. Gardner, Dr. Alice Carleton, Prof. C. G. Douglas, 
Dr. David Whitteridge, and Mr. J. R. P. O’Brien. 


University of Cambridge 


During May the title of the degree of MD was conferred on 
Gwendolen Allen-Williams. 


Royal College of Surgeons of England 


At a meeting of the council held on June 8, with Sir Alfred 
Webb-Johnson, the president, in the chair, the Gilbert Blane 
medal was awarded to Surgeon Commander W. A. Hopkins, 
RN. 

Diplomas of fellowship were granted to the following ; 

D. C. Williams, M. M. Brown, Gaevle Brosnan, Margaret D. 
Snelling, R. I. T. Lloyd and I. M. Hill. 

A diploma of membership was granted to P. 8. Smith, and 
diplomas in anesthetics, jointly with the Royal College of 
Physicians, to the following : 

D. M. Armstrong, W. B. Bacon, B. N. P. Bannatyne, D. R. 
Blunn, Mary L. Brown, H. A. Buck, T. A. R. Callender, T. D. 
Culbert, H. V. Edwards, Richard Foregger, D. Vv. Fraser, 
Cc. E. D. H. Goodhart, J. Gray, A Hawthorne, Rebeka 
Herschkowitz, A. 8S. Kenney, Ernest Kern, Martin = Robert 
Lee-Michell, J. T. Linklater, Christine M. Millar, F. R. P. O’Hara- 
Proud, D. I. Rees, Laura M. Rhodes-Clooney, B. W. T. Ritchie, 

V. Shemilt, J. M. P. Sherwood, Satyendra Singh, 


Edith Roth, J. 
J. A. Smith, F. J. R. Stoneham, J. W. Warrick, W. R. Watson, 


and W. D. Wylie. 
British Association of Physical Medicine 


The annual general meeting of the association will be held 
at 11, Chandos Street, London, W1, at 4.30 pm, on Wednesday, 
June 21. 


NOTES AND NEWS 


-in the controversy about milk ... 


‘College of ireland 


At a meeting of the college on June 2, the following were 
admitted to the fellowship: Agnes Savill,* Samuel Simms, 
C. F. MeConn, R. C. Sutton,* T. D. O’Conor Donelan, E. 
Brendan McEntee, J. Gerard Gallagher, and W. J. E. Jessop. 

M. J. O'Malley and M. D. Hickey were admitted to the 
membership. * In absentia. 


Food Education Society 

At 3 pm, on Monday, June 26, at the London School of 
Hygiene, Keppel Street, WCl, Lord Horder will give his 
presidential address on food education in principle and 
practice. 
Tata Memorial Trust 

The following awards will be made by the trust in October 
for research in blood diseases, with special reference to 
leukemia. 

Grants for research expenses: Prof. L. Doljanski, pH D (Jeru- 


alem) ; Dr. 3. Furth (New York); Dr. P. A. Gorer (London) ; 
Dr. . H. T. Robb-Smith (Oxford). 


past -time personal grant and grant for research expenses: Dr. 
Warner Jacobson (Cambridge). 
Association for Scientific Photography 

A joint meeting of the association and the Scientific 
Films Association will be held at the Ministry of Information, 
Malet Street, London, WC1, on Saturday, June 24, at 3 PM, 
to consider the construction and presentation of scientific 
films from various aspects. Mr. Arthur Elton will speak on 
scope and distribution, Mr. Geoffrey Bell on shooting, and 
Mr. J. Yule Boque, mrevs, on distribution for medical and 
biological purposes. 


Colyer Prize 


This prize is offered every third year for the best orighnal 
work in dental science completed, during the previous five 
years, by a dental surgeon educated at any duly recognised 
dental school in Great Britain or Northern Ireland, who has 
not been qualified for more than five years, Applications for 
the next award should be submitted to the prize committee 
at the Royal Society of Medicine, 1, Wimpole Street, London, 
W1, not later than Oct. 1. 


Royal Society of Medicine 


On Wednesday, June 21, at 2.30 pM, the section of ¢ ompara- 
tive medicine is holding the fifth discussion in their series 
on the limitations and uses of the comparative method in 
medicine, when Dr. C. 8. Myers, rrs, and Mr. W. H. Thorpe, 
PHD, will speak on comparative psychology and animal 
behaviour. The section of physical medicine will meet at 
the same hour, when Dr. G. f. Donovan will read a paper on 
the electron microscope and its application to medicine. On 
June 23, at 3 pM, at the section of epidemiology and state 
medicine, Dr. Percy Stocks will speak on the measurement of 
morbidity. 

Medical Insurance Agency 

At the annual meeting held on May 31, with Sir Robert 
Hutchison in the chair, distributions to medical charities 
(mostly under seven-year covenants) were authorised as 
follow: Royal Medical Benevolent Fund £2958, Epsom 
College (including £50 for Sherman Bigg fund) £889, Squire 
Sprigge Scholarship Fund £58. The report of the manage- 
ment committee showed that despite steady diminution of 
motor insurance and of new life business the net profit was 
still slightly above the prewar average. Sir Robert Hutchison 
was re-elected chairman. Sir Kaye le Fleming and Dr. 
Geoffrey Evans were elected, and Dr. J. W. Bone, Dame 
Barrie Lambert and Dr. Henry Robinson re-elected, to the 
committee for three years. 


Mr. F. G. WELLS, vice-chairman of the Middlesex pharma- 
ceutical committee, has been elected president of the Pharma- 
ceutical Society of Great Britain. 


Mr. Norman Dott’s Morison lecture to the Royal College of 
Physicians of Edinburgh on June 23 has been postponed. 


“* 4. ‘Safe Milk ’—the two words ... bring us to rock bottom’ 
Pleasant terms like 
‘clean’ and ‘accredited’ are simply not enough for those 
of us who have watched children die of tuberculosis, or other 
disease, milk-borne.’”’—Dr. EstHER CARLING in a letter to the 
Times of June 13. siaighaonaenede 
The fact that goods made of raw materials in short supply owing 
to war conditions are advertised in this paper should not be taken 
as an indication that they are necessarily available for export. 
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“Viscopaste” and “Ichthopaste” 


The “ Viscopaste.” bandage (Unna’s Paste Type) is 
supplied moist ready for use—indicated in treatment of 
chronic leg conditions, after-treatment of lower limb 
fractures, and burns. 

The “‘ Ichthopaste”’ bandage contains ichthyol, and 


gives a more resilient support. 


Made by T. J. Smith & Nephew, Limited, Hull. 
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“A NATURAL SOURCE 
OF COMBINED ENERGY 


Restricted"dietary, combined with unusual mental strain, tends 


to retard the normal course of recovery after illness. Weakened 
recuperative powers can be corrected and strengthened by 
‘Supavite’ Capsules. This ‘Angiers’ product contains a 
balanced combination of vitamins A, B,, Bg (G), C,D and E, 
with Iron, Calcium and Phosphorus. ‘Supavite’ provides the 
depleted bodily tissues and fluids with these accessory food fac- 
tors and minerals. Recommended for general asthenic conditions. 


CAPSULES 
VITAMINS A, B,, Bz (G), C, D, E 
with Iron, Calcium and Phosphorus 


THE ANGIER CHEMICAL CO. LTD., 86 Clerkenwell Road, London, E.C.! 
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Raising the 
Metabolic Rate 


THREE METHODS: 

lL. The injection of thyroxin intravenously. 
2, The oral administration of thyroid or other 
compounds of the nitro-phenol group. 

3, The prescription of foods such as broths, 
soups, and meat extracts. 


Since the first two methods involve interference with the 
normal mechanism of the body, practitioners usually 
prefer to treat depressed metabolism by the third method. 


It will, therefore, be of interest to them to know that 
Brand’s Essence is outstandingly effective in stimulating 
. the metabolic rate. 


After the ingestion of Brand’s 
Essence there is a sharp increase 
in the heat output, reaching a peak 
at the end of half an hour, and 
still appreciable six hours later. 


Whenever there is a need to 
stimulate the metabolic rate, 
Brand’s Essence may be prescribed 
with confidence. It will be found 
palatable when other foods are 
distasteful. It is of special con- 
venience in cases in which the 
patient cannot tolerate sufficient 
protein. 


(INCLUDING TUBE) 


QUICK DELIVERY 
BRITISH MADE THROUGHOUT 


This fine 90/30 Mobile X-Ray Unit, ideal 
for ward use and for emergency purposes, is 
widely recognised as the foremost equip- 
ment of its class. Modern in design and 
conception and manufactured in large 
series, it incorporates numerous outstanding 
technical advantages which are described 
in full in publication XM, available on 
request. In radiographic performance the 
MOBILE ‘D’ is superb and, above all, it is 
thoroughly reliable. Authorised purchasers 
will find this equipment to be a highly satis- 
factory investment and enquiries are invited. 


METALIX 


PHILIPS LAMPS LTD., 
18 


CENTURY HOUSE, 


SHAFTESBURY AVENUE, W.C.2 6:9 


a , | | 
| 
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OF PROVED POTENCY 


STREPTOCIDE 


HN <> SO,NH, 


SULPHAGUANIDINE (EVANS) 


~ NH, 


SULPHACETAMIDE (EVANS) 
HN <> SO,NHCOCH, 


=, . Prices and full details sent on application to : 
, London: Home Medical Department, 

| Bartholomew Close, E.C.1. | 
Liverpool: Home Medical Department, 
Speke, Liverpool, 19. 


MEDICAL EVANS PRODUCTS 


Made in England by 


EVANS SONS LESCHER AND WEBB LTD. 
M32b 
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Owing to the increasing demand 
for Sulphanilamide Tulle (opTREX BRAND) 
we much regret that there is some delay 
in filling orders. We are doing everything 
possible to improve the position, and to 


ensure that the supply of Sulphanilamide 


Tulle equals the demand. 


SULPHANILAMIDE TULLE 


(OPTREX BRAND) 


A PRODUCT OF OPTREX LTD. 


THE OLD MEDICAL SCHOOL, PARK ST., LEEDS 
and 225 REGENT ST., LONDON, W.|! 
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Dettol 


contains P-chlor-m-xylenol and other 
active principles of ‘Dettol’ in an 
emollient base. It is indicated in con- 
ditions requiring an antiseptic ointment 
with soothing and healing properties. 


Packed in I-lb. jars for Hospital and Surgery use. 


For the 
infant 
—and delicate adults. . 


The gentle action and efficacy of 
Dinneford’s Pure Fluid Magnesia 
plays a valuable role in the care of 
tiny infants. But, while it was 
primarily intended as a mild 
laxative and antacid for children, 
experience has also shown its great 
usefulness in adult cases where the 
constitution is m a delicate state. 


DINNEFORD’S 


pure fluid 
MAGNESIA 


WHEN PRESCRIBING CHLORODYNE 
medical men should be 
particular to specify 


The Original and 


only genuine Chlorodyne 


used with unvarying success 

by the Medical Profession 

in all parts of the world 
for over 90 years. 


Always insist on 
“*De. Gollis Browne’s 


non-irritant Toilet Pre- 
parations specially for 
prescription in Allergic 
Cases 


A complete range of toilet p 

entirely free from Orris in any of its 

or other irritants (B.M.j., Medical World, etc.). 
A safe alternative to suspected cosmetics. 
Small supplies of “QUEEN” Non-Allergic 
Skin Soap are now available—i/3 tab’ 
(1 Coupon). 

BOUTALLS LTD., 150, Southampton Row, 
London, W.C.1. 


reparations 
forms 


For DEAFNESS 


DOCTORS RECOMMEND 


‘ARDE NTE” 


ng and organ 
which, In spite of the war, ¥~ still able to offer an 
adequate after-fitting service in all parts of the country 


Mr. R. H. DENT, M.Inst.P.I., ARDENTE Ltd. 
FORD LONDON, w.i 
309 1380-1718-094 


Manchester, Newcastle 
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—A SAFE Nerve Sedative CC 


RHYSO- VA 


BRAND 
Reg. No. 625,556 


VALERIAN DRAGEES 


A Valerian concentrate in dragée form, without odour or 
taste. One dragee corresponds to 25 minims of B.P.C. Tinct. 
A simple, safe, natural sedative for children and adults. 
Samples and literature upon request. 


Packings: 


BOTTLES OF 100 AND 1000 DRAGEES 


Manufactured by COATES & COOPER LTD., Northwood, Middlesex, England 


LACTAGOL 


UNBORN 


FREE Somples for onl LACTAGOL 


post free on application 


THE HEALTH OF THE EXPECTANT MOTHER 


and of her 


and is a SPECIFIC GALACTAGOGUE 


MITCHAM, SURREY 


PROMOTES 


CHILD 


LTD. Lactago! presents: Edestin (cotton-seed 
extract), Calcium, Phosphorus, Iron, etc. 


Please specify BIROOKS by Name 


The National Health Insurance regulations make it possible for the medica! 

profession to — ay truss by name on medical certificates. Please 

write or teleph iled particulars of Brooks Trusses which are 

now approved by nai than 3,200 doctors. 

When writing for details please enclose 2d. stamp to conform with Government regulations 
Telephones : London, Holborn 4813; Manchester, Central 503! 


BROOKS Appliance Co., || Ltd. 
27Z) 80, Chancery Lane, London, W 
(527Z) Hilton (Chambers, Hilton St., Stevenson a Manchester, | 


CHISWICK HOUSE, 


PINNER, MIDDLESEX, 
Telephone: PINNER 234. 


A Private Hospital for the Treatment and Care of Mental and 
Nervous Illnesses in both Sexes. 
A modern house, Marble Arch, in 
attractive and secluded surroundi m 10 guineas 
r week inclusive. Cases under Voluntary 
‘emporary Patiente received for treatment. 
DOUGLAS MACAULAY, M.D., 


MALLING PLACE, KENT 
For LADIES and GENTLEMEN of Unsound Mind. 


Terms moderate. to Resident Medical 
Telegrams: ADAMWEST MALLING. Telephone No. 2: MALLING- 


MICROSCOPE 
OUTFITS WANTED 


Highest prices paid. Let us know 

requirements if you wish to EXCHANGE ss 

we may be able to help you. 

DOLLONDS (1) (Estd. 1750) 

35, BROMPTON ROAD, LONDON, S.W.3 
Tel. : KENsington 2052 


HEIGHAM HALL, NORWICH 


PRIVATE MENTAL HOME for Nervous and Mental illness. All forms of 
treatment avaliable. Fees from 4 gns. per week upwards according to 
requir ily exist at reduced fees on the 
of the patient's own physician. 
Apply to Dr. J. A. SMALL. 5 Telephone : Norwich 20080 
THE MAGHULL HOMES FOR EPILEPTICS (inc.) 


MAGHULL, Near LIVERPOOL 
Open Air Occupation and Recreation for Patients, aed by Surtees, Foot- 


, Cricket, Tennis, Bowls, etc. — a b of Education. 
FEES—Ist ‘Class (men only). . om week 
2nd Class (men and women) . 
3rd Class (men women) supported 
Public stance tees o 2/6 
Commi 33/6 


STONEYCREST 
(Established 1922) 


ment only. Resident Masseuse. 


Apply, Miss 


NURSING HOME 


850 feet above sea level, facing South 
Medical, Surgical and Convalescent patients received. Maternity Cases by special arrange- 


HINDHEAD, SURREY 


D. M. Oliver, S.R.N. (’Phone: Hindhead 577) 
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ST. ANDREW’S HOSPITAL bisonpers 
NORTHAMPTON 


PRESIDENT: THE Most Hon. THE MARQUESS OF EXETER, K.G., C.M.G., A.D.O. 


MEDICAL SUPERINTENDENT: THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. 


This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from 
inefpient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients 
of both sexes are received for treatment. Careful clinical, bio-chemical, bacteriological, and pathological examinations. Private 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches 


can be provided. 
WANTAGE HOUSE 

This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; 
insulin treatment is available for suitable oases. It contains _ cial departments for hydrotherapy & various methods, including 
Turkish and Russian baths, the prolonged immersion bath, Viehy an i Scotch Douche, Electrical baths, Plombieres treat ment, 
etc. There is an Operating Theatre, a Dental Surgery, an Room, an Ultra- violet Apparatus, and a Department for 
Diathermy and High-frequency treatment. It also contains Labevateries for bio-chemical, bacteriological, and pathological 
research. Psychotherapeutic treatment is employed when indicated. 


MOULTON PARK 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational 
therapy is a feature of this branch, and patients are given every facility for occupying themselves in farming, gardening, and fruit 


growing 
BRYN-Y-NEUADD HALL 

The seaside house of St. Andrew’s Hospital is beautifully situated in a Park of 330 acres, at Llanfairfechan, amidst the finest 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit thie 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There 
is trout-fishing in the park. 

At allthe branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard 
courts), croquet grounds, golf courses, and Lag greens. Ladies and gentlemen have their own gardens, and facilities are 
provided for handicrafts, such as carpentry, @ 

For terms and further particulars apply to the Medical Superintendent (TELEPHONE : No. 2356 and 2357 Northampton), who 
can be s be seen in London by appointment. 


RUTHIN CASTLE, NORTH WALES 


A Private Clinic, the first in Great Britain, for investigation and 
treatment of all forms of disease, except infectious and mental 


There is a steel and concrete Air Raid Shelter with heating and a lift to all floors 
Inclusive charges Apply SECRETARY : Telephone: Ruthin 66 


CAMBERWELL HOUSE, 33, Peckham Road, London, S S. E.5 
FOR THE TREATMENT OF MENTAL DISORDERS 
ly detached Villas for mild cases. Voluntary Patients received. Hard and grass 


Actino-therapy, prolonged immersion baths, shock and also modified insulin treatment. Chon 


Senior Ph Dr. HUBERT 3 — Pros trietiy 
by Metical Stal’ and. visiting be te the Searstany 
The Convalescent Bench 2 is HOVE VILLA, BRIGHTON ‘and is is 200 ft. above sea-level 


COURT HALL, KENTON, near EXETER 


FOR THE TREATMENT OF EIGHT LADIES, VOLUNTARY, TEMPORARY AND CERTIFIED PATIENTS 


CLIFFDEN, TEIGNMOUTH 


FOR EARLY AND CONVALESCENT CASES Recreational Therapies are held daily A. skilled Leaders 
The house stands high with spacious balconies and extensive views of the South Devon Coast. Beautiful garden. Own Dairy 4 “ — ree bey to beach 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated *. 20 acres, 1100 ft. up fo 


Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S. MULES, M.R.C.S., L.R.C.P. Telephones—STARCROSS 359 and TEIGNMOUTH 289 
PECKHAM HOUSE, 112, Peckham Road, London, S.E.15 
Telegrams: “Alleviated, London”’ Telephone : Rodney 2641-2642 


A Private Mental Hospital, for Ladies and Gentlemen suffering from Nervous and Mental Illness, where the 
amenities of a comfortable home are combined with full investigation and every well-established modern treatment. 

Terms from 34 guineas weekly. 

Illustrated Prospectus may be obtained from the Physician Superintendent. 


SHAFTESBURY HOUSE 


ially built and licensed for the care and treatment of a limited number of Ladies and Gentlemen suffering from 

VOUS and MENTAL breakdown. Voluntary and certified patients received. Ladies also admitted as Temporary 
Patients without certification. Terms moderate. Apply, RESIDENT PHYSICIAN, who may be seen in Liverpool, by 
appointment. Tel. No. 8 Formby. 


E object of this Hospital is to provide the — —_ 

Cc H E A D L E RO Y A a CHEADLE Tiare for the eeaffering frore MENTAL and NERVOUS 
an iddle Classes sufferin, ‘om an 

CHESHIRE DISEASES. The Hospital ‘s governed by a Committee 

te “- istered Hospital for MENTAL DISEASES, and its appointed by the Trustees of the Manchester Royal infirmary. 


-Y- VOLUNTARY, TEMPORARY, AND CERTIFIED PATIENTS 
le Branch, GLAN-Y-DON, Colwyn Bay, N. Wales aR 


For Terms and further information apply to the MEDICAL SUPERINTENDENT Telephone: GATLEY 2231 
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THE RETREAT, YORK 

The Pioneer Hospital, This Hospital of 200 beds, administered by a Committee For information and 

opened 3796, for the of the Society of Friends, combines what is best in the terms of admission 
i from humane treatment of investigation and treatment of nervous illness with a = a age 
ationts those suffering from sympathetic and friendly atmosphere. Last year 215 Paes one, 
patients were admitted, of whom 174 were voluntary cases. ARTHUR POOL, 

uipped Much curative work is accomplished in our mental (Telephone : York 3612) 
nae oll hospitals to-day and the recovery rate compares very | : 
y= favourably with that of our general hospitals. 
logical 


| THE OLD MANOR, SALISBURY 


id fruit 
A Private Hospital for the Care and Treatment of those of both sexes suffering from MENTAL DISORDER $ 
~~ Extensive grounds. Detached Villas. Chapel. Garden Produce from own gardens. Terms very moderate. 
sit this CONVALESCENT HOME AT BOURNEMOUTH 
There standing In 12 acres of ornamental grounds, with separate villas, tennis courts, etc. - Patients or Boarders may visit the 
Home by arrangement. 
a a Ulustrated Brochure on application to the Medical Superintendent, The Old Manor, Salisbury. 


HAYDOCK LODGE, 


7 NEWTON-LE-WILLOWS, LANCASHIRE. 


For the pocnpaien and treatment of PRIVATE PATIENTS of both sexes of the UPPER AND MIDDLE CLASSES suffering from Mental and Nervous 
Disorders, Alcoholism and Drug Addiction, either voluntarily, temporarily, or under certificate. Patients are classified in separate 
buildings according to their mental condition. Situated in park and grounds of 400 acres. Self-supported by its own farm and gardens 
in which patients are encouraged to occupy themselves. Every facility for indoor and outdoor recreation. ‘or terms, prospectus, etc., 
apply MEDICAL SUPERINTENDENT. Telephone : Ashton-in-Makerfleld 7311. Telegraphic Address: Wootton, Ashton-in-Makerfield. 


6 ROYAL EARLSWOOD INSTITUTION | | FENSTANTON 


nameuget A Private Home for the Care and Treatment of a limited number 
REDHILL, SURREY of LADIES with Mental and Nervous Disorders. Cert. 2d, Volun- 
e tary, and Temporary Patients received. Mansion with 12 acres of 


und, (See Medical Directory, p. 2493.) Apply Resident Physician. 


nes) For MENTAL DEFECTIVES of all ages elephone: Little Chalfont 2046. Station: Chalfont and Latimer. 


— Training under medical supervision. Schools, Farm, SPRIN GFIELD HO U SE 


Trade Workshops, Recreations. Fees £125 to £375 p.a. 


Election by votes of subscribers at reduced terms for | ‘Phone: Beprorp 3417. Near BEDFORD 
necessitous trainable cases. ; For Mental Cases with or without Certificates. 
Apply, Secretary. Tel.: Redhill 344. Bedrooms for all suitable cases without extra charge) 
. For forms of admission, &c., apply to the Resident Physician, 
CEDRIC W. BOWER, 
THE COTSWOLD SANATORIUM INTERVIEWS IN LONDON BY APPOINTMENT. 
On the Cotswold Hills, seven miles from Cheltenham, TY 
Stroud and Gloucester. Fully equipped for the treatment UNIVERSI EXAMINATION 
kt Terms: 6 to 10 guineas per week, inclusive. 17, RED LION SQUARE, LONDON, W.c.I 
4 Full particulars from MEDICAL SUPERINTENDENT, COTSWOLD 
| SANATORIUM, CRANHAM, GLOUCESTER. Over 60 years’ experience 
: Witcombe 2181 Tel : “ Hoff Birdlip” 
re the CITY OF LONDON MENTAL HOSPITAL MEDICAL EXAMINATIONS 
tment, Near DARTFORD, KENT MEDICAL PROSPECTUS (24 pages) 
Ladies and Gentlemen received for treatment 
under certificates, and without certificates as cither 
L. M.S. S. A. 
SEA VOLUNTARY or TEMPORARY PATIENTS, FINAL EXAMINATION: SurGery, July 10th, August 14th, 
at a weekly fee of £2 9s., and upwards October 9th, 1944; MEDICINE, PATHOLOGY, July 17th, August 
2ist, October 16th, 1944 ; Mrpwirery, July 18th, August 22nd, 


rom 


rary CRICHTON ROYAL, DUMERIES | November, OF MIDWIFERY 


,b For regulations apply REGISTRAR, Apothecaries’ Hall, Black 
FOR NERVOUS AND MENTAL DISORDERS London. 

efficient Cases of Alcoholism and Drug Addiction are admitted. ee ee 

» Upper Every tacility fot individual treatment, on the most modern KING'S COLLEGE. 

firmary. Medical Certificates given anywhere ia the British Isles are 21st August, 1944, Fee for each subject £3 3s. ‘ wits 

TIENTS valid for admission of patients. Applications for admission or further details should be 

Physician Superintendent: P. K. McCowan, J.P., M.D., | addressed to the Dean of the Medical Faculty, King’s College, 
F.R.C.P., D.P.M., Barrister-at-Law. Tel. : Dumfries 1119. | Strand, W.C.2. 
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EXAMINING SURGEONS: Factories Act, 1937. The following 
appointments as Examining Surgeon under the Factories Act, 
1937, are vacant. Applications should be sent to the Chief 
Inspector of Factories, St. James’s-square, London, 8.W.1. 
Latest date for 
, District receipt of application 
ARNOLD 26TH JUNE, 1944 
HARLESTON 26TH JUNE, 1944 


County 
NOTTINGHAM 
NORFOLK 


road, Shadwell, E.1. Applications are invited from registered 
medical practitioners, Male and Female, including R and W 
practitioners now holding A posts, for the appointment of 
RESIDENT MEDICAL OFFICER (B2), vacant 15th July, 1944. 
The appointment will be for 6 months. Salary is at the rate 
of £250 p.a., with full residential emoluments. Certain special 
work may also be available for which a fee of £1 17s. 6d. per 
week is available. 

Application forms may be obtained from the undersigned and 
should be returned, with copies of not more than 3 testimonials, 
on or before Ist July, 1944. 

CHARLES H. BESSELL, General Secretary. 

Queen Elizabeth Hospital, Hackney-road, E.2. 

NATIONAL HOSPITAL, Queen-square, London, W.C.I. Appli- 
cations are invited from registered medical practitioners for the 
appointment of REGISTRAR (B1) (part time, non-resident) and 
of REGISTRAR (B1) (full time, resident). Positions vacant 
lst August, 1944. Salary at the rate of £150 and £200 p.a. 
respectively. Suitably qualified R and W practitioners holdi 
B2 appointments, also R practitioners now holding BL oul 
rejected by the R.A.M.C., may apply. 

Applications, with testimonials, should be sent to the 
Secretary not later than 3rd July, 1944 
BRITISH POSTGRADUATE MEDICAL SCHOOL. (University 
OF LONDON.) Applications are invited from registered medical 
practitioners, Male and Female, for the appointment of HOUSE 
SURGEON (A), vacant Ist August, 1944. The appointment is 
for 6 months. The salary is at the rate of £105 p.a., plus full 
residential emo{uments. Practitioners.liable under the National 
Service Acts and who have not yet completed 3 months since date 
of qualification may apply. 

Apply the Dean, British Postgraduate Medical 

Ducane-road, W.12, before 30th June, 1944. 
THE NELSON HOSPITAL, Merton, S.W.20. Applications are 
invited from registered medical practitioners, Male, for the 
appointment of HOUSE SURGEON (B2), vacant now. Salary at 
the rate of £250 p.a., with full residential emoluments. R prac- 
titioners holding A posts may apply, when appointment will be 
limited to 6 months ; otherwise may be extended. 

Apply to the Secretary. 

LONDON CHEST HOSPITAL, Victoria Park, E.2. 
Applications are invited from Members of the Royal College of 
Physicians for the post of TEMPORARY ASSISTANT PHYSICIAN. 
Particulars of the appointment may be obtained from the 
Secretary. 

THE ELIZABETH GARRETT ANDERSON HOSPITAL, Euston- 
road, N.W.1. Applications are invited from registered medical 
practitioners, Women, for the appointment of RESIDENT SUR- 
GICAL REGISTRAR (B1) (including gynecological work), to 
commence on 12th August. Salary £550 or £350 p.a., according 
to qualifications and experience. Suitably qualified W practi- 
tioners now holding B1 or B2 posts are invited to apply. 

Applications, with 3 copies of recent testimonials, should be 
sent to the Secretary not later than Ist July. 

KING EDWARD MEMORIAL HOSPITAL, Ealing, W.13. Appli- 
cations are invited from registered medical practitioners for the 
following 6 months’ appointment :— 

HOUSE PHYSICIAN (A), vacant Ist July. 

Salary at the rate of £150 p.a., with full residential emolu- 
ments. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating age, nationality, qualifications with 
dates, and accompanied by copies of 2 recent testimonials, 
should be sent immediately to— 
R. A. MICKELWRIGHT, House Governor. 
WEIR HOSPITAL, Weir-road, Balham, S.W.12. Applications 
are invited from registered medical practitioners for the 
appointment of RESIDENT HOUSE SURGEON (B2), vacant now. 
Salary is at the rate of £200 p.a., with dential 
emoluments. K and W practitioners who now hold A posts may 
apply, when appointment will be limited to 6 months. 

Applications should be sent to the Honorary Secretary- 

Superintendent. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, S.E.10. 
Applications are invited from registered Male practitioners for 
the appointment of RESIDENT SURGICAL OFFICER (B1), vacant 
Ist July. Applicants should have held house appointments ant 
had surgical experience. Applications from practitioners 
now holding A or B2 posts carinot be considered unless they 
have been rejected by the R.A.M.C. Salary is at the rate of 
£350 p.a., with full residential emoluments. 

Applications, stating age, qualifications with dates, experience 
and details of previous appointments, with copies of 3 recent 
testimonials, should be sent immediately to— 

z F. A. Lyon, Administrator and Secretary. 
__Seamen’s Hospital Society, Greenwich, S.E.10. : 
NATIONAL TEMPERANCE HOSPITAL, Hampstead-road, N.W.I. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of CASUALTY OFFICER (A), 
vacant now. The appointment will be for a period of 
6 months. Salary £120 p.a., with board, residence, and laundry 
allowance. Practitioners within 3 months of qualification and 
liable under the National Service Acts may apply. 

Applications, stating qualifications, age, &c., with copies of 
not more than 3 testimonials, should be sent before 22nd June 
addressed to the Secretary. 
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LONDON COUNTY COUNCIL. Medical practitioners required 
for the undermentioned positions :— 

(1) TEMPORARY ASSISTANT MEDICAL OFFICER, Class I (B1), 
salary £350-£25-£425 a year, plus a temporary cost-of-living 
bonus, at Colindale Hospital, The Hyde, Hendon, N.W.9 
(experience in tuberculosis essential). Suitably qualified R and 
W practitioners holding B2 appointments, also R practitioners 
holding B1 and rejected by the R.A.M.C., may apply. 

(2) TEMPORARY ASSISTANT MEDICAL OFFICER, Class II (B2), 
salary £250 a year, plus a temporary cost-of-living bonus, at : 

1) King George V Sanatorium, Godalming, Surrey ; (2) Hackney 
ospital, High-street, Homerton, E.9 (2 vacancies)—(a) general 
medical duties, (b) Casualty Officer. 

(3) TEMPORARY SENIOR HOUSE SURGEON (E.M.S.) (B2), salary 
£200 a year, plus temporary cost-of-living bonus, at the Northern 
Hospital, Winchmore Hill, N.21. 

R and W practitioners who now hold A posts may apply, 
when appointments will be limited to 6 months, 

The above positions are with board, lodging, and washing. 
Married quarters are not available. 

(4) TEMPORARY ASSISTANT DISTRICT MEDICAL OFFICER for 
Areas IX and X, District L (part of the Borough of Greenwich). 
Provisional salary £325 a year. Person engaged required to 
carry out duties prescribed by Public Assistance Order, 1930, 
and to reside in or near the district. Remuneration and con- 
ditions subject to review. 

Application forms obtainable from the Medical Officer of 
Health (S.D.2), County Hall, 8.E.1 (stamped addressed foolscap 
envelope necessary). Returnable by 26th June, 1944. Can- 
THE SOUTH LONDON HOSPITAL FOR WOMEN, Clapham 
Common, 8.W.4. The Board of Management invite applications 
from medical Women for the post of TEMPORARY ASSISTANT 
PHYSICIAN. Candidates should hold the diploma of M.R.C.P. 
and the successful candidate will become a Member of the 
Honorary Medical Staff of the Hospital. 

Applications, with copies of testimonials, should be sent to the 
Secretary as soon as possible. 
THE PRINCE OF WALES’S GENERAL HOSPITAL, London, N.15. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of SENIOR HOUSE 
PHYSICIAN (B2), vacant in July, 1944. The salary is at the 
rate of £150 p.a., with full residential emoluments, R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. J.C. BURDETT, 

24th May, 1944. Director and House Governor. | 
ST. MARY’S HOSPITAL, W.2. Surgical Registrar (BI). Applica- 
tions are invited for the above post from registered medical 
practitioners who are Fellows of the Royal College of Surgeons 
of England. The successful candidate will be required to hold 
a contract under the E.M.S., at a salary of not less than 
£350 p.a. The appointment is for a first period of 12 months 
as from a date to be arranged. Suitably qualified R and W 
practitioners holding B2 posts, also R practitioners now holding 
B1 and rejected by the R.A.M.C., may apply. 

Applications, stating nationality, permanent address, date of 
birth, qualifications with dates, and details of previous appoint- 
ments, together with copies of not more than 3 testimonials, 
should reach the undersigned on or before Wednesday, 28th 
June, 1944. 

6th June, 1944. W. ParKEs, House Governor, 


BELGRAVE HOSPITAL FOR CHILDREN, !, Clapham-road, 
London, 8.W.9. The Committee of Management invite applica- 
tions from registered medical practitioners, Male and Female, 
for the appointment ef RESIDENT HOUSE OFFICER (A), now 
vacant. Salary at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Applications, with copies of testimonials, stating age, should 
be forwarded as soon as possible to— 

THOMAS CLAPHAM, Secretary. 


WOOLWICH MEMORIAL HOSPITAL, Shooters Hill, London, 
S.E.18. (Genera! Hospital—137 Beds.) RESIDENT MEDICAL 
OFFICER (B1). Applications are invited for this post, the duties 
of which are the giving of snmwsthetics and helping with the 
general work of the Hospital. 1t is anticipated that the selected 
candidate will be appointed to the E.M.S. at a salary of not 
less than £350 p.a. Applications from holders of B2 appoint- 
ments are invited, but holders of B1 posts can only apply if 
they have been rejected by the R.A.M.C. 

Applications should be sent forthwith to the Secretary of the 
Medical Committee at the Hospital, 
BOROUGH OF WILLESDEN. Applications are invited for the 
= of RESIDENT MEDICAL OFFICER (B2) at the Willesden 
Municipal (Fever) Hospital. The salary will be at the rate of 
£250, plus bonus of £24 14s. for men and £20 3s, for women p.a., 
with board, lodging, and laundry, and the appointment will be 
subject to the staff regulations of the Council. The Hospital 
admits all the notifiable diseases. Experience in ancesthetics is 
desirable. R and W practitioners who now hold A posts may 
apply, when the appointment will be limited to 6 months ; 
otherwise may be extended to 1 year. 

Applications, stating age, qualifications, nationality, and 
previous experience, with copies of 3 recent testimonials, to be 
sent to the Medical Superintendent, Willesden Municipal 
Hospital, Brentfield-road, Neasden, N.W.10, as soon as possible. 

8th June, 1944. W. T. Pirie, Town Clerk. 
ST. AUDRY’S HOSPITAL, Meiton, Woodbridge, Suffolk. Tem- 
PORARY ASSISTANT MEDICAL OFFICER (B1) required for the above, 
which is the County Mental Hospital and also a Class 1a E.M.S. 
Hospital with 100 Beds. R practitioners helding B2 posts, 
also those holding B1 and rejected by the R.A.M.C., may apply. 
Salary 8 guineas per week and board-residence. 

Apply Medical Superintendent and enclose copies of 2 
testimonials. 
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MIDDLESEX COUNTY COUNCIL. 2 Obstetric House Surgeons 
(B2), resident, required at North Middlesex County Hospital 
Edmonton, N. 18. Applications invited from registered medica 
practitioners, including R and W practitioners who now hold 
A posts. Salary £120 p.a., plus cost-of-living bonus. Board, 
lodging, and laundry. Appointment is for 6 months, subject to 
medical examination and 1 month’s notice. _Whole-time duties, 
such as Council may require, under Medical Director. Hospital 
has yeye obstetric and gynecological department and is approved 
for R.C.O.G. purposes. sts vacant early July and Ist August. 

Applications, stating age, nationality, qualifications, present 
post, and previous experience, and enclosing copies of ae agree 
than 3 recent testimonials, to the Medical Director, ‘‘ B3 
Hospital. Oneing date 24th June, 1944. Application forms met 
provided. W. RapcuirrFE, Clerk of the County Council. 

__ Middlesex Guildhall. estminster, S.W.1. 


ST. VINCENT’S ORTHOPADIC HOSPITAL, Eastcote, Pinner, 
MIDDLESEX. Applications are invited from registered medical 
practitioners, Male, for the appointment of HOUSE SURGEON (B2), 
now vacant. The salary is at the rate of £200 p.a., with full 
residential emoluments. R practitioners who now hold A posts 
may apply, when cppeintanent will be limited to 6 months. 

Applic ations, stand age, qualifications with dates, nationality, 
and present post, an accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned not later than 
30th June. The work of the Hospital is partly traumatic 
surgery (E.M.S.), and partly pure orthopedics. 

A. FITZHERBERT, Secretary. 


CITY OF BIRMINGHAM, ~ Selly Oak Hospital and infirmary. 
(1200 Beds.) Applications are invited from registered medical 
practitioners, Male and Female, including practitioners within 
3 months of qualification and liable under the National Service 
Acts, for the post of JUNIOR MEDICAL OFFICER (A) (House 
Surgeon) at Selly Oak Hospital and Infirmary. To R and W 
practitioners the appointment will be for a period of 6 months ; 
otherwise will be for a period of 1 year. The salary will be at 
the rate of £200 p.a., plus residential emoluments. 

Applications, stating age, een at qualifications, and 
experience, and accompanied by copies of 3 recent testimonials, 
should be addressed to the Medical Officer of Health, Public 
Health Department, Birmingham, 3, to reach him not later 
than the 4th July, 1944. 


WANDLE VALLEY JOINT HOSPITAL BOARD. Isolation Hos- 
PITAL, MITCHAM JUNCTION, SURREY. Applications are invited 
for the post of TEMPORARY JUNIOR RESIDENT MEDICAL OFFICER 
(B1) (Woman) at a salary of £350 p.a., rising by annual incre- 
ments of £25 to £450 p.a., with the usual] emoluments of board, 
1 ing, &c., at the above Hospital. Applicants must be 
willing to assist in the neighbouring Public Health Departments, 
from time to time, if requi Suitably qualified W practi- 
tioners holding B1 or B2 may apply. 

Candidates must apply directly to the Medical Superintendent 
stating previous experience and submitting copies of 2 recent 
testimonials. 


HERTFORDSHIRE COUNTY COUNCIL. Wellhouse Hospital, 
BARNET. (680 Beds.) Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
HOUSE SURGEONS (A) and HOUSE PHYSICIANS (A). Salary 
£150 p.a., and full residential emoluments. Practitioners within 
3 months of qualification and liable under the National Service 
Acts may apply, when appointments are for 6 months; other- 
wise renewable for a further period not exceeding 6 months. 
Applications to Medical Superintendent. 


WARWICK HOSPITAL. County of Warwick. Applications are 
invited from registered practitioners, Male and Female, for the 
appointment of ORTHOPAZDIC REGISTRAR (B1) at the Warwick 
Hospital, vacant 14th September next. Applicants should 
have had previous experience in orthopeedic and fracture work. 
The Warwick Hospital is a Fracture A Department, with 150 
fracture and orthopedic beds. Salary £500 p.a., together with 
the usual residential emoluments. If accommodation cannot be 
provided at the Hospital a non-resident allowance at the rate 
of £100 ps will be made. Suitably qualified R and W practi- 
tioners holding B2 appointments, also R_ practitioners now 
holding bi posts and rejected by the R.A.M.C., may apply. 
Applications should be made on forms which may be obtained 
from the Public Assistance Officer, Shire Hall, Warwick, and 
should be returned to him on completion not later than the 


4th July, 1944. 
L. EDGAR STEPHENS, Clerk of the Council. 
_ Shire Hall, W arwick, 12th June, 1944. 


WARWICK HOSPITAL. County of Warwick. Applications are 
invited from registered practitioners (Male and Female) for the 
appointment of HOUSE SURGEON (A) at the above Hospital, 
now vacant. Salary is at the rate of £150 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months; otherwise 
will not exceed 1 year. 

Applications on forms to be obtained from the Public Assist- 
ance Officer, Shire Hall, Warwick, and on completion to be 
returned to him, together ge sae of 3 recent testimonials, 
not later than the 4th July, 1 

L. EDGAR = Clerk of the Council. 
Shire Hall, Warwick, 12th June, 1944. 


ROYAL SHEFFIELD INFIRMARY AND HOSPITAL. The Royal 
INFIRMARY, SHEFFIELD. Applications are invited from regis- 
tered medical practitioners (Male and Female) for the appoint- 
ment of RESIDENT MEDICAL OFFICER (B1) for Annexe at Buxton, 
tenable in the first instance for 6 months. Applicants should 
have held hovse appointments and had surgical experience. 
Salary £250 p.a., or according to experience. Suitably qualified 
R and W practitioners holding B2 appointments, also R practi- 
tioners holding B1 and rejected by the R.A.M.C., may apply. 

Applications to be .ent forthwith to— 

8th June, 1944. Percy N. Grass, General Superintendent. 


STRATFORD-ON-AVON EMERGENCY HOSPITAL. County of 
WARWIcK. Applications are invited from registered medical 
practitioners for the appointment of RESIDENT SURGICAL 
OFFICER (B1), vacant Ist August next. Appi “ants should have 
held house «.ppointments and had surgica experience. Salary 
is at the rate of #300 p.a., with full residential emoluments. 
The appoini ment is limited to a period of 1 year. Suitably 
qualified R and W practitioners holding B2 appointments. = 
R practitioners now holding B1 and rejected by the R.A. VC 
may apply. 

Applications, on forms to be obtained from the Public 
Assistance Officer, Shire Hall, Warwick, should, on completion, 
be returned to him, together with copies of 3 recent testimonials, 
not later than the 4th July, 1944. 

L. EDGAR STEPHENS, Clerk of the Council. 

Shire Hall, Warwick, 12th June, 1944. 

SALFORD ROYAL HOSPITAL. Applications are invited for the 
following appointments :— 

HOUSE PHYSICIAN (B1), vacant 12th July. Salary £175, plus 
the usual residential emoluments. Appointment for 6 months. 
R practitiorners holding B2 posts, also those holding B 1 and 
rejected by the R.A.M.C., may apply. 

ASSISTANT RESIDENT SURGICAL OFFICER AND CASUALTY 


- OFFICER (B2), vacant 3rd July. Appointment for 6 months. 


Salary £225, plus usual residential emoluments. R and W 
practitioners now holding A posts may apply. 

2 HOUSE SURGEONS (A), 1 vacant now and 1 on 2ist July. 
Salary £150 p.a., with usual residential emoluments. Rk and W 
practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointments will 
be for 6 months. 

Applications to be made on the prescribed form obtainable 

from the General Superintendent at the Hospital, 
SURREY COUNTY COUNCIL. Kingston County Hospital, 
Wolverton-avenue, KINGSTON-ON-THAMES. (589 Beds.) Appli- 
cations are inv ited from registered medical practitioners for the 
appointment of RESIDENT ASSISTANT MEDICAL OFFICER (B1) to 
the Obstetrical Department and for anesthetic work at the 
Hospital. Applicants should have had postgraduate obstetrical 
experience and also preferably postgraduate anzsthetic experi- 
ence. Commencing salary at a point on grade £350-£25-— 
£450 p.a., according to experience. The appointment is avail- 
able for the further duration. of the war and is subject to 
1 month’s notice on either side. Suitably qualified R and W 
practitioners holding B2 appointments, also R practitioners 
now holding B1 and rejected br the R.A.M.C., may apply. 

Apply to the Medical Daperintendent by 28th June, 1944. 
COUNTY BOROUGH OF CROYDON. Mayday Hospital, Thorn- 
TON HEATH. Applications are invited forthe non-resident appoint - 
ment of TEMPORARY JUNIOR ASSISTANT OBSTETRICAL OFFICER 
(B2) from registered medical practitioners (either sex) who have 
had practical hospital experience in gynecology and obstetrics, 
and of antenatal and postnatal clinics. Salary £355 (less deduc- 
tion for meals taken at hospital) and cost-of-living bonus at 
present £40 6s. R and W practitioners holding A poste may 
apply, when appointment will be limited to 6 months ; otherwise 
not exceeding 1 year. 

Applications, on forins to be obtained from the Medical 
Officer of Health, 20, Katharine-street, Croydon, by sending & 
stamped addressed foolscap envelope, must be returned to him 
not later than Monday, the 26th June, 1944, together with copies 
of 3 testimonials. Canvassing will disqualify. 

E. TABERNER, Town Clerk. 

_ Town Hall, Croydon, Jane Sth, 1944, 
KENT AND SUSSEX HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT HOUSE 
SURGEON AND CASUALTY OFFICER (B2), vacant 28th July, 1944. 
Salary at the rate of £200 p.a., with full residential emoluments. 
R and W practitioners who now hold A mane may apply, when 
appointment will be limited to 6 months; otherwise may be 
for a period of 6 to | months. 

E. A. WaGsTAFF, Superintendent-Secretary. 
12th June, 1944. 
KENT AND SUSSEX”HOSPITAL, Tunbridge Wells. (506 Beds.) 
Applications are invited from registered medical practitioners 
(Male and Female) for the appointment of RESIDENT HOUSE 
PHYSICIAN (B2), vacant 2ist July, 1944. Salary at the rate of 
£200 p.a., with full residential emoluments. R and W practi- 
tioners who now hold A posts may apply, when appointment 
will be limited to 6 months ; otherwise may be for a period of 

6 12 months. . A. WaGstTarr, Superintendent-Secretary. 

12th June, 1944. 

HIGH WYCOMBE AND DISTRICT WAR MEMORIAL HOs.- 
PITAL. (100 Beds.) Applications are invited from registered 
medical practitioners for appointment of RESIDENT MEDICAL 
OFFICER (B2), vacant 14th August, 1944. Salary at rate of 
£200 p.a., plus residence and board. The appointment is for 
6 months. R practitioners holding A posts may apply. 

Applications, stating age, qualifications, experience, and 

nationality, together with copies of 2 necees testimonials, to— 

_B ARBER, Secretary. 
MANCHESTER NORTHERN HOSPITAL “(General Hospital, 113 
Beds), CHEETHAM HILL ROAD, MANCHESTER 8. Applications 
are invited from registered medical practit ioners for the follow- 
ing posts :-— 

RESIDENT SURGICAL OFFICER (B11). Preferenc. will be given to 
candidates holding diploma of F.R.C.s. Salar 8 at the rate of 

£200 p.a., with board and residence. Suitsb!y «ualified R and 
Ww practitioners holding B2 also practitioners 
holding B1 and rejected by the R.A.M.C., may appiy. 

RESIDENT MEDICAL OFFICER (A). Salers £150 p.a., with 
board and residence. Practitioners within 3 months of quali- 
a and liable under the National Service Acts may also 
apply 

Both appointments are for 6 months from 21st July, 1944. 

——— should be sent to Mr. James C, ‘DANIELS, 
Secretary, 38, Barton Arcade, Manchester 3, immediately. 
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MANCHESTER ROYAL INFIRMARY. The Board of Management 
of the Manchester Royal Infirmary invite applications from 
registered medical practitioners, Male and Female, including 
R practitioners within 3 months of qualification and liable under 
the National Service Acts, for the following A ees 5 i— 

4 HOUSE PHYSICIANS, 2 for 8th and 2 for 22nd July. 

6 HOUSE SURGEONS, 1 for 3rd, 1 for 8th, 3 for 12th, and 1 for 

22nd July. 

1 HOUSE SURGEON for Aural, Gyneecological, Ophthalmic, and 

Dermatological Departments, for 

2 HOUSE sURGEONS for Neurosurgical Department, 1 for 

3rd July and 1 now vacant. 

1 HOUSE SURGEON for Orthopedic Department for 3rd July. 
If applying for more than one of the above posts, candidates 
should state the order of their preference. 

Appointments are for 6 months, subject to the provisions of 
the bye-laws as to notice, &c. Salaries at the rate of £75 p.a., 
with the usual residential emoluments. 

Applications, stating nationality, age. and to 
be sent to the Chairman of the Medical Beard not later than 
the 3rd July, 1944. By Order, 

. CABLE, General Superintendent and Secretary. 

CITY OF MANCHESTER. Crumpsal!l Hospital. (1400 Beds.) 
(Recognised under the regulations for the F.R.C.S.) Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointment of RESIDENT ASSISTANT MEDICAL 
OFFICER (A), vacant Ist August, 1944. The duties of the post 
are mainly medical. The basic salary for the appointment is 
£200 p.a., with board, residence, and laundry in addition, subject 
to the Manchester Corporation conditions of service. A tem- 
porary cost-of-living wages addition is payable in addition to 
the salary stated. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when the appointment will be for a period of 6 months ; other- 
wise for a period of 12 months. 

Applications, stating the full name, age (giving date of birth), 
nationality, professional qualifications (with dates), particulars 
of present appointment and past hospital appointments, are to 
be addressed to the Medical Superintendent, Crumpsall Hospital, 
Crumpsall, Manchester, 8, at once. Canvassing in any form is 
prohibited. R. H. Apcock, Town Clerk. 
7th June, 1944. 

THE ROYAL CAIPPLES HGSATAC Birmingham. (One of the 
largest Orthopedic Hospitals in the country with 338. Beds for 
acute patients and large Out-patient Department in Birmingham 
where 111,386 attendances were made in 1943. The Hospital 
is also responsible for staffing Out-patient Clinics in a number 
of adjoining towns.) Applications are invited from registered 
medical practitioners, including R and W practitioners who now 
hold A posts, for the appointment of RESIDENT HOUSE SUR- 
GEON (B2), vacant immediately. Appointment will be for 
6 months. Commencing salary not less than £200 p.a., with 
full residential emoluments, 

S —— ations to the Secretary, 80, Broad-street, Birming- 

am, 15. 

THE WATFORD AND DISTRICT PEACE MEMORIAL HOS- 
PITAL. (310 Beds.) Applications are invited from registered 
medical practitioners for the following resident appointments :— 

HOUSE SURGEON (A). Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may also 
apply, when appointment will be for 6 months. 

HOUSE PHYSICIAN (B2). R and W practitioners who hold 
A ae may apply, when appointment will be limited to 
6 months. 

Salary for the above 2 posts will be at the rate of £200 p.a., 
with full residential emoluments. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent testimonials, should ebe sent 
immediately to: H. M. MASKELL, Administrator. 


ROMFORD JOINT HOSPITAL BOARD. Rush Green Emergency 
HOSPITAL, ROMFORD. Applications are invited from registered 
medical practitioners, Male and Female, for the appointment of 
TEMPORARY SENIOR ASSISTANT MEDICAL OFFICER (B1) during 
the absence of the holder in His Majesty’s Forces. The Hos- 
pital contains 215 E.M.S. beds and 90 fever beds. Applicants 
should have held a house appointment and preference will be 
given to those with experience of fevers. Salary is at the rate 
of £350—£25-£450 p.a., plus the usual emoluments and bonus as 
recommended by the Ww hitley Council. Appointment is subject 
to 1 month’s notice on either side. Suitably qualified R and W 
practitioners holding B2 posts, also R practitioners now holding 
Bl and rejected by the R.A.M.C., may apply. 

Applications, stating name, age, nationality, qualifications, 
and experience, together with copies of 2 testimonials, to be 
addressed to the Medical Superintendent not later than 
Wednesday, 28th June, Mn 

st E. Taytor, Clerk of the Board. 
Clerk’s Office, Rush Yee Hospital, Romford. 


SALFORD ROYAL HOSPITAL. Applications are invited from 
registered medical practitioners (Male) for the appointment of 
HOUSE SURGEON (A) to G.U. Department. Salary at the rate 
of £150 p.a., with full residential emoluments. Appointment is 
for 6 months. Practitioners within 3 months of qualification 
and liable under the National Service Acts may also apply. 
Applications to be made immediately on a special form 
obtainable from— 
H. B. SHELSWELL, General Super’ intende nt and Secretary. 


ROCHDALE INFIRMARY, Lancs. (i110 Beds.) The Board of 
Management invite applications from registered medical practi- 
tioners (Male or Female) for the appointment of SECOND HOUSE 
SURGEON (A), now vacant. Salary is at the rate of £150 p.a., 

with full residential emoluments. The successful candidate 
will be required to be a member of a medical defence society. 

Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

W. WYNNE, Superintendent and Secretary. 


THE SOUTHAMPTON CHILDREN’S HOSPITAL AND DISs- 
PENSARY FOR WOMEN. Applications are invited from registered 
medical practitioners, Men or Women, for the appointment of 
RESIDENT MEDICAL OFFICER (A), now vacant. Salary is at the 
rate of £150 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may also apply, when appointment will 
be for 6 months. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by 3 testimonials, should be sent 
immediately to: Evia K. MATTHEWS, Secretary. 


YORK COUNTY HOSPITAL. (222 Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the pa gee ge A of HOUSE PHYSICIAN (B2). The salary is 
at the rate of £175 p.a., with full residential emoluments. 
R and W prectitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months. 

Applications to be sent to reach the undersigned by 9 A.M. 
Wednesday, 28th June, 1944. J. R. MACKRILL, Secretary. _ 


ANCOATS HOSPITAL, Manchester, 4. Applications are invited 
from registered medical practitioners, Male or Female, for the 
appointment of HOUSE SURGEON (A), vacant end of July. 
Appointment for 6 months. Salary £120 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply. 

Applications, stating age, qualifications, and full particulars, 
to be forwarded on or before 30th June next to— 
HERBERT J. DAFFORNE, 
General Superintendent and secretary. _ 


WESTMINSTER HOSPITAL. Surrey County Council Maternity 
UNIT, MARROWELLS, OATLANDS CHASE, WEYBRIDGE. (28 lying-in 
beds and antenatal hostels.) A vacancy has arisen in the office 
of RESIDENT MEDICAL OFFICER (B1) to the above Maternity 
Home. Applicants should have held house appointments. 
pa obstetric experience is essential, elementary teaching 
<n e desirable. Suitably gener R and W practitioners 
olding B2 appointments, also R practitioners holding Bl and 
pore | by the R.A.M.C., may apply. Salary £300 p.a., with 
board-residence, plus honorarium of £50 p.a. for teaching. 

Applications should be submitted immediately, together with 
copies of 2 recent testimonials, to— 

CHARLES M. Power, House Governor and Secretary. 

Westminster Hospital, London, 8.W.1. 

COUNTY BOROUGH OF BLACKPOOL. Applications are invited 
for a Female TEMPORARY RESIDENT ASSISTANT MATERNITY AND 
CHILD WELFARE MEDICAL OFFICER (B1) under the Government 
Evacuation Scheme. The salary will be at the rate of £350 p.a., 
plus the usual emoluments, and the appointment will be deter- 
mined by 1 month’s notice on either side. The successful candidate 
will be required to reside in the Emergency Maternity Hospital, 
and to undertake part of the work in the Hospital, in addition 
to assisting at the various Antenatal Clinics and taking part in 
anesthetic work in connexion with the Maternity Scheme 
generally. 

Applications, stating age, qualifications, and experience, 
should be addressed to the Medical Officer of Health, Whitegate- 
drive, Blackpool, and delivered as early as practicable. 

Town Hall, Blackpool. Trevor T. JONES, Town Clerk. 


GRIMSBY AND DISTRICT GENERAL HOSPITAL. (237 Beds.) 
Applications are invited from registered medical practitioners, 
Male or Female, for the post of RESIDENT CASUALTY OFFICER 
AND HOUSE SURGEON (A), includi practitioners within 
3 months of qualification and liable under the National Service 
Acts. Appointment for 6 months. Salary at the rate of 
£175 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications, and 
copies of recent testimonials, to the Secretary-Superintendent. 
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EAST SUSSEX COUNTY MENTAL HOSPITAL, Hellingly, near 
HAILSHAM, SUSSEX. Required immediately, duly registered 
TEMPORARY ASSISTANT MEDICAL OFFICER (B1). Special experi- 
ence in mental illness is not necessary. Salary £10 10s. per 
week, with board, apartments, and laundry. Suitably qualified 
R and W practitioners holding B2 appointments, also R prac- 
titioners now holding Bl and rejected by the R.A.M.C., may 
apply. 

Applications to the Medical Superintendent. 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S HOSPITAL 1840-1941.) Applications are invited for the 
ost of RADIOTHERAPIST. Salary £750 p.a., rising by annual 
ncrements of £50 to £1000 p.a. 

Applications, stating age, nationality, qualifications with 
dates, experience, and accompanied by copies of 3 recent testi- 
monials, should be sent to the undersigned, from whom all 
further information may be obtained. 

Birmingham United Hospital, G. HuRForD, Secretary. 

The Queen Elizabeth Hospital, Birmingham, 15 


BIRMINGHAM UNITED HOSPITAL. The General Hospital. 
THE QUEEN ELIZABETH HOSPITAL. (Also incorporating the 
QUEEN’S BOSPITAL 1840-1941.) Applications are invited from 
registered medical practitioners for the post of RESIDENT 
am (B1) to the Obstetrical and Gynecologic al Depart- 
ment. andidates should have held a house appointment, 
aw in a teaching hospital. Salary £150 p.a., rising by 
annual increments of £50 to £250 p.a., with full residential 
emoluments. Suitably qualified R and W practitioners holding 
B2 appointments, also R practitioners vow holding Bl and 
rejected by the R.A.M.C., may apply. 

Applications, stating age, qualifications, experience, 
nationality, and present post, together with copies of 3 recent 
testimonials, should be sent to the undersigned at once, from 
whom all further information can be obtained. 

Birmingham United Hospital, G. HurRForD, Secretary. 

The Queen Elizabeth Hospita], Edgbaston, Birmingham, 15. 


4 


ency 
ered 
it of 
ring 

ants 
ll be 
rate 
IS as 
dW 
ding 


ions, 
» be 
than 


tion 
form 
d of 
acti- 
JUSE 
p.a., 
date 
iety. 
nder 
will 


THE LANCET,] 


THE LANCET GENERAL ADVERTISER 


[JuNE 17, 1944 


VICTORIA HOSPITAL, Accringt Hi are invited 


poner ge and liable under the National Service Acts may 
also apply, when appointment will be limited to 6 months. 

Applications, with copies of testimonials, to Honorary 
Secretary, Victoria Hospital, Accrington. 

VICTORIA HOSPITAL, Accri Applicati are invited 
from medical practitioners (Male) for the appointment of 
HOUSE SURGEON (B2). The salary is at the rate of £200 p.a. Ns 
with full residential emoluments. R practitioners who no 
my ld A posts may apply, when the appointment will be limited 
to 6 months. 

__ Apply. with copies of 2 testimonials, to Hon. Secretary. 
MANCHESTER ROYAL EYE HOSPITAL. Applicati are invited 
for the post of OUT-PATIENT MEDICAL OFFICER. Successful 
candidate will be required to undertake re work in the 
Out-patient Department. Applicants must be registered 
medical practitioners and possess a good knowledge of refraction 
we.k. Salary £300 p.a., 6 mornings per week. 

Applications, giving qualifications and age, accompanied by 

3 recent testimonials, should be sent to the General Superin- 
tendent. 
THE STAMFORD, RUTLAND AND GENERAL iNFIRMARY. 
Applications are invited from registered medical practitioners, 
Male and Female, for the appointment of HOUSE SURGEON (A), 
now vacant. Salary is at the rate of £200 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

Applications, stating age, qualifications with dates, nationality, 

and accompanied by copies of 3 recent testimonials, should be 
sent immediately to the Secretary, H. F. DoNALD, The Infirmary, 
Stamford. 
HULL ROYAL INFIRMARY. Applicati are invited from 
registered medical practitioners ‘for the post of CASUALTY 
OFFICER (A), vacant now. Duties in the Casualty and Out- 
patient Departments and some ward work. Salary £200 p.a. 
The post carries full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months. 

Applications should be addressed to— 

R. J. CARLESS, House Governor. _ 
KEIGHLEY AND DISTRICT VICTORIA HOSPITAL, Yorkshire 
—WEST RIDING. (146 Beds—2 Residents.) Applications are 
— from tered medical practitioners, Male and Female, 
cluding R and W practitioners who now hold A posts, for the 
appointment of FIRST RESIDENT MEDICAL OFFICER (B2), vacant 
ist July, 1944. Salary £180 p.a., with full residential emolu- 
ments. To R or W practitioners the appointment will be 
limited to 6 months ; otherwise renewable for further 6 months 
at salary of £200. 

Applications to be received not later than Wednesday, 
21st June, 1944, by: J. YounG, Secretary-Superintendent. 
SUSSEX EYE HOSPITAL, Eastern-road, Brighton, 7. (56 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female) for the appointment of HOUSE SURGEON (B2). 
Salary is at the rate of £150 p.a., with full residential emoluments, 
R and W practitioners holding A posts may also apply, when 


appointment will be limited to 6 months. 


Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent to : Percy F. SPOONER, Secretary-Superintendent. 
WALSALL GENERAL HOSPITAL. (18! Beds.) Applications are 
invited from registered medical practitioners, Male and Female, 
for the post of HOUSE PHYSICIAN (A), vacant shortly. Salary is 
at the rate of £150 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply, when appointment will 
be for a period of 6 months. 

Applications, stating age, qualifications with dates, _ 
nationality, and accompanied by — of 3 recent testimo: 
should be forwarded eS 

3ist May, 1944. 7M. AI AULT, Acting Secretary. 
NEWARK TOWN AND puTRICT HOSPITAL. (70 Normal 
Beds.) Applications are invited from registered medical prac- 


“titioners, Male and Female, for the appointment of HOUSE 


SURGEON (A), vacant Ist July. Salary is at the rate of £200 p.a., 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months. 

B. C. Dion, Secretary-Superintendent. 
CHESTERFIELD AND NORTH DERBYSHIRE ROYAL HOS- 
PITAL. Applications are invited from registered medical prac- 
titioners for the appointment of HOUSE SURGEON (A). Salary 
is at the rate of £165 p.a., with full residential emoluments. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may also apply, when appointment 
will be for 6 months. 

Applications to be forwarded as soon as possible to— 

. H. Boone, House Governor and Secretary. 
ROYAL ISLE OF WIGHT COUNTY HOSPITAL, Ryde, !.W. 
Applications are invited from registered medical practitioners, 
Male and Female, for the following appointments :— 

HOUSE SURGEON (B2), now vacant. The appointment will be 
for 6 months. Salary at the rate of £180 a year, with board, 

dence, and laundry. 

HOUSE PHYSICIAN AND CASUALTY OFFICER (B2), now vacant. 
The appointment will be for 6 months. Salary at the rate of 
£174 a year, with board, residence, and laundry. 

R and W practitioners holding A posts may also apply. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent without delay to: A. S. GorDon, Secretary. 


ROYAL INFIRMARY, Preston. Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A) to the Eye, Ear, Nose, and 
Throat Department (which has separate Wards and Out- patient 
Clinics). The appoiftment, which is recognised for the 
D.O.M.S. and D.L.O. examinations. is now vacant. Salary at the 
rate of £150 p.a., with the usual residential allowances. Prac- 

titioners within 3 months of qualification and liable under the 
National Service Acts may apply, when appointment will be for 
a@ period of 6 months. 

Applications forthwith to the Superintendent and Secretary, 

Royal Infirmary, Preston. 
HEREFORDSHIRE GENERAL HOSPITAL, Hereford. (210 Beds.) 
Applications are invited from registered medical practitioners, 
including practitioners within 3 months of qualification and 
liable under the National Service Acts, for the appcintment of 
JUNIOR HOUSE SURGEON (A), including House Surgeon to Ear, 
Nose, and Throat Department. The appointment will be 
limited to 6 months. Salary is at the rate of £150 p.a., with 
full residential emoluments. 

Applications, stating age, qualifications, and nationality, 
and by of 3 recent testimonials, should be 
sent to: T. W. Upton, Secretary. 

SALISBURY INFIRMARY. (Vol Hospital 

225 Beds.) Applications are invited from registered medical 
practitioners for the appointment of HOUSE SURGEON (A), 
vacant now. Salary at the rate of £150 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
also apply, when — will be for a period of 6 months. 

Applications, » qualifications, and 
experience, Fn with copies of recent testimonials, should 
be sent to: JOHN WILLIAMs, Superintendent and Secretary 
OLDHAM ROYAL INFIRMARY. Applications are invited trom 
registered medical practitioners, Male and Female, for the 
appointment of HOUSE SURGEON (A), vacant immediately. 
The salary is at the rate of £175 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, and the 
appointment will be for a period of 6 months. 

Applications, together with copies of 3 recent testimonials, 
to be submitted to— 

F. W. BARNETT, General Superintendent and Secretary. 
WINCHESTER EMERGENCY HOSPITAL, |, St. Paul’s Hill, 
WINCHESTER. Applications are invited from registered medical 
practitioners, Maleand Female, for the appointment of TEMPORARY 
RESIDENT HOUSE OFFICER (B2). The salary is at the rate of £350 
p.a., with full residential emoluments. Rand W practitioners who 
now hold A posts may apply, when the ay ong will be 
limited to 6 months; otherw not exceeding 1 yea: 

Applications should be sent immediately to the County 
Medical Officer, The Castle, Winchester. 

MARGATE AND DISTRICT GENERAL HOSPITAL. (100 Beds.) 
Applications are from registered medical practitioners 
for the post of RESIDENT MEDICAL OFFICER (A). Sa is at 
the rate of £200 p.a., with full residential emoluments. 

tioners within 3 months of cation and liable under the 
National Service Acts may also apply, when appointment will 
be for a period of 6 months. 

Applications should be sent immediately to the Secretary. 
MONTAGU HOSPITAL, Mexborough, Yorks. (123 Beds.) 
dpeieations are invited from registered medical practitioners, 

. for the appointment of HOUSE SURGEON (A), now vacant. 
Commencing salary at the rate of £200 p.a., with usual residential 
emoluments. Practitioners ewithin 3 months of qualification 
and liable under the National Service Acts may also apply, 


.when appointment will - for a period of 6 months. 


Applications to: A. W. Younas, Secretary-Superintendent. 

oe AND DISTRICT HOSPITAL FOR DISEASES OF 

RT, 34, Oxford-street, LIVERPOOL, 7. Applications are 
fav from registered medical practitioners (Male or Female) 
for the appointment of a HOUSE PHYSICIAN (A), to commence 
lst July. Salary t the rate of £100 p.a., with full residential 
emoluments. Facilities for M.D. thesis. ctitioners within 
3 months of qualification and liable under the National Service 
= we apply, when appointment will be for a period of 

months. 

Applications, stating age, qualifications with dates, and 

nationality, and ee om me by copies of 3 recent testimonials, 
should be sent to: Miss J. Lewis, Secretary. 
CITY MENTAL HOSPITAL, Humberstone, Leicester. Applica- 
tions are invited for the post of TEMPORARY ASSISTANT MEDICAL 
OFFICER (B1), Male or Female. Salary, if single, £400 p.a., 
together with board, lodging, washing, and attendance valued 
at £100. If married, the salary will be £500, together with 
partly furnished flat, further particulars of which will be given 
on application. An additional £50 will be paid for the 
possession of the D.P.M. A cost-of-living bonus, at present 
£50 14s. p.a.,is also payable. Suitably qualified R practitioners 
holding B2 appointments, also those now holding B1 and rejected 
by the R.A.M.C., may apply. 

Applications, Ziving full particulars with 3 names of referees, 
should be submitted to the Medical Superintendent before 
20th June, 1944. 
CITY OF NORWICH. Woodlands Hospital. (31! Beds.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of ASSISTANT RESIDENT MEDICAL OFFICER (B2), 
vacant ist July, 1944. The salary is at the rate of £250 p.a., 
with full residential emoluments. R and W practitioners who now 
hold A posts may apply, yg = appointment will be limited 
to 6 months; otherwise to 1 

Further particulars of AS. S to be obtained from the 
Senior Medical Officer, Woodlands Hospital, Bowthorpe-road, 
Norwich, and to whom applications should be sent. 

BERNARD D. Storey, Town Clerk. 

City Hall, Norwich, May, 1944. 
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SCARBOROUGH HOSPITAL, Yorkshire. (Normally 140 Beds.) 
Applications are invited from Male registered medical practi- 
téoners for the post of HOUSE SURGEON (A). The appointment 
is for 6 months commencing immediately, and the salary is = 
the rate of £200 p.a., with board, residence, laundry, 
Practitioners within 3 months of qualification and liable x 
the National Service Acts ma’ tinontal apply. 

Applications, with age, ‘— onials, qualifications, &c., to be 
sent immediately to the Secre' 
HUDDERSFIELD ROYAL INPIAELARY. (321 Beds.) Applications 
are invited for the combined appointment of HOUSE PHYSICIAN 
AND HOUSE SURGEON (B2) to the Ear, Nose, Throat, and Eye 
De nt. Duties to commence 20th June, 1944. Salary 
at the rate of £187 10s. p.a., with full residential emoluments. 
R and W practitioners who now hold 4 cree may apply, when 
appointment will be limited to 6 mon 

Applications, together with Soaeenaieln, should be sent as 
soon as possible to— 

. J. JOHNSON, General Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Resident 
ee AND ASSISTANT CASUALTY OFFICER (A), required 
to commence as soon as sible. Salary at the rate of £150 p.a. 
with fall residential emoluments. Practitioners within 3 months 

ualification and liable under the National Service Acts may 
pad when appointment will be for a period of 6 months. 
Applications H. J. JOHNSON, 
eneral Superintendent and Secretary. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) Casualty 
OFFICER (B2) required to commence 3rd July, 1944. R and W 
practitioners who now hold A posts may apply, when appoint- 
ment will be limited to 6 months. , Salary at the rate of £200 
p.a., with full tial emol 
Applications should be sent as soon as possible to— 
H. J. JoHNson, General Superintendent and Secretary. 
THE PRI NCE OF WALES’S HOSPITAL, Plymouth. Applications 
are invited from registered medical practitioners for the appoint- 


OFFICE: 
forthwith. Salary is at the rate of £175 p.a., with full resi- 
dential emoluments. Practitioners within 3 months of quali- 
fication and liable under the National Service Acts may apply, 
when appointment will be for a period of 6 months. 

ARTHUR R. CasH, General 

Head Office: Greenbank-road, Plymouth, 20th April, 1944. 
THE PRINCE OF WALES'S HOSPITAL, Plymouth. Applications 
are invited practitioners for the 


COUNTY BOROUGH OF BLACKBURN. Applications are 
invited from medical Women for the temporary post of 
ASSISTANT MEDICAL OFFICER OF HEALTH whose duties will be 
concerned mainly with Maternity and Child Welfare. The 
salary will be £600 p.a., rising by annual increments of £25 to 
@ maximum of ag * Das a., plus cost-of-living bonus, at present 
£49 10s. od. p.a. nad to. the commencing salary within the 

previous experience. Candidates 


work. Possession of the D.P.H. and/or experience in the 
diagnosis, &c., of venereal diseases though not essential are 
desirable. The consent of the Minister of Health has been 
obtained to the making of this on 

Forms of application may obtained from the Medical 
Officer of Health, Public Health Department, Victoria-street, 
Blackburn, and should be returned to him as soon as possible. 

Cras. 8. Roprnson, Town Clerk. 


COVENTRY AND HOSPITAL. Applications 

are invited from registe: medical practitioners, Male and 

Female, including R and Ws practitioners who now hold A posts, 

for the appointment of HOUSE SURGEON (B2) for general surgica 

duties, vacant immediately. The ——s is for 6 months. 

Salary at the rate of £150 p.a., = 20 p.a. cost-of-living bonus, 
her with full residential emoluments. 

Applications, stating age, qualifications with dates, and 
nationality, and Sa by copies of 3 recent testimonials, 
should be sent immediately 

S. Hu, Governor and Secretary. 


COUNTY COUNCIL OF DURHAM. Applica i are invited 
from married and single Women for the Dost of TEMPORARY 
ASSISTANT WELFARE MEDICAL OFFICER at @ commencing salary 


of £600 p.a., rising by annual increments of £25 to £700 p.a., 
plus cost-of-living bonus. Travelling expenses will be paid in 
accordance with a scale approved by the County Council from 
time to time. The ———_ which is approved by the 
Ministry of Health, will be subject to the regulations for the 
time being of the County Council relative to the payment of 
salary in the case of sickness, and will be terminable by 1 calendar 
month’s notice on either side. The appointment is also subject 
to certain conditions particulars of which may be obtained from 
the County Medica] Officer of Health, Shire Hall, Durham, to 
whom applications, with copies of not more than 3 recent testi- 
monials, should be addressed at the earliest possible date. 
J. Hope, — of the County Council. 
Shire Hall, Durham, 25th May, 1 944 


ment of HO acant forthwith. Salary is at 
the rate of 75 a., with ti residential emoluments. Practi- 
ioners within 8 months of qualification and liable under the 
ational Service Acts may apply, when appointment will be 
for a period of 6 months. 
ARTHUR R. CasH, General Superintendent. 
Head Office, Greenbank-road, Plymouth. 


COUNTY BOROUGH OF BLACKPOOL. Public Health Depart- 
MENT. ASSISTANT MEDICAL OFFICER OF HEALTH AND MATERNITY 
AND CHILD WELFARE MEDICAL OFFICER (temporary appointment 
(Female). Applications are invited from qualified medica 
apes comme ( — for the above temporary appointment. 
he salary will be at the rate of £700 p.a., rising by annual 
increments of £25 to a maximum of £800 p.a., plus cost-of-living 
bonus. The person appointed will be required to work under 
the direction of the Medical Officer of Health and to perform 
such duties as may be allotted to her in connexion with Public 
Health, Maternity and Child Welfare, and the Venereal Diseases 
Services. She will further be responsible for the clinical work 
at the Emergency Maternity Homes and practical obstetrical 
experience is essential. The appointment will be subject to the 
ig of the Local Government Superannuation Act, 1937. 
selected candidate will be required to pass a me dical 
examination by a duly appointed dower of the Local Authority. 
Forms of application and conditions of appointment may be 
obtained from the Medical Officer of Health, Municipal Health 
Centre, Whitegate-drive, Blackpool, and should be returned to 
him as early as practicable. TREVOR T. JONES, Town Clerk. 
Town Hall, Blackpool. 
EAST SUSSEX COUNTY COUNCIL. Appointment of Tempora 
MEDICAL OFFICER and PUBLIC VACCINATOR of the East Grinste 
Public Assistance Institution. Applications are invited from 
qualified medical practitioners for the above part-time appoint- 
ments at a salary at the rate of £175 p.a., in addition to which 
a fee of 2s. 6d. per case is payable for services as Public Vaccinator 
at the Institution, and extra fees will be paid for special medical 


on 


ces. 
The appointments will be subject to such conditions of service 
as may from time to time be approved on behalf of the County 
Council, and to the Poor Law and Vaccination Acts and Orders. 
The Institution has 59 “‘ Infirmary ’’ beds and 75 “ House ’’ beds. 

Applications, stating age, qualifications, and previous appoint- 
ments, together with information as to the applicant’s liability 
for military service and the names of 2 persons to whom 
reference can be made for testimonials, should be sent to the 
County Medical Officer of Health, County Hall, Lewes, by 
Saturday, the 24th June, 1944, from whom any further informa- 
tion relating to the appointments may be obtained. « 

H. 8S. MARTIN, Clerk of the County Council. 

County Hall, Lewes, 2nd June, 1944. 
KETTERING AND DISTRICT GENERAL HOSPITAL. Applica- 
tions are invited from registered medical practitioners, Male or 
Female, for the appointments of HOUSE SURGEON (A) and 
HOUSE PHYSICIAN (A), vacant 22nd July. Salary is at the rate 
of £200 p.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 WV. JACKSON, Secretary-Superintendent. 


ROYAL SUSSEX COUNTY HOSPITAL, £ Brighton. (375 Beds.) 
Applications are invited from registered medical practitioners 
(Male or Female), including practitioners within 3 months of 
qualification and liable under the National Service Acts, for 
the post of CASUALTY HOUSE SURGEON (A), now vacant. The 
salary attached to the post is £175 p.a., with full residential 
emoluments. The Casualty House Surgeon also acts as House 
Surgeon to the Orthopedic Department and the Fracture Clinic. 
To practitioners liable under the National Service Acts appoint- 
ment will be for a period of 6 months. 

Applications should be sent to the Secretary-Superintendent. 
ALTRINCHAM GENERAL HOSPITAL. Applications are invited 
from registered medical practitioners, Male and Female, for the 
following ee vacant 18th July :— 

HOUSE SURGEON (B2). R and W practitioners holding 
A posts may also apply, when appointment will be limited = 
; ens ah otherwise with option for a further period of 

months. 

HOUSE SURGEON (A). Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 

otherwise with option of y further 6 months. 

Salary in both cases at the rate of £150 p.a., with full resi- 
dential emoluments. 

Applications should be sent as soon as possible and addressed 
to General Superintendent-Secretary, Altrincham General 
Hospital, Altrincham, near Manchester. 

ITAL, Newport, Mon. (355 Beds, 
130 E.M.S. Beds.) Applications are invited from registered 
medical Male practitioners, including R practitioners who now 
hold A posts, for the appointment of HOUSE PHYSICIAN (B2), 
vacant ist July, 1944. To R practitioners appointment will 
be limited to 6 months. Duties will include attendance in the. 
V.D. Department of the Hospital, which is recognised by the 
Ministry of Health for a special certificate. Salary payable will 
be at the rate of £210 p.a., with full residential emoluments. 

Applications, stating age, nationality, qualifications with 
dates, and details of previous appointments, accompanied by 
3 recent testimonials, should be sent at once to— 

2nd June,1944. ALAN RUDDLE, Secretary-Superintendent. 
CUMBERLAND BLENCATHRA SANATORIUM, near Keswick. 
Applications are invited for the post of MEDICAL SUPERIN- 
TENDENT. The rium has accommodation for 92 patients, 
almost entirely pulmonary. The person appointed must have 
extensive experience of the ddeamesia (including radiology) and 
treatment of pulmonary tuberculosis and must produce evidence 
of administrative experience. Commencing salary £800, with 
unfurnished house, light, and fuel. 1 month’s holiday annually. 
to onorary Secretary, - 5, Lonsdale-street, 

rlisle. 

ROYAL UNITED HOSPITAL, Bath. Applications are invited 
from registered medical practitioners for the appointments of 
3 HOUSE SURGEONS (A). Salary for each post £150 p.a., with 
board, residence, and laundry. Practitioners within 3 months of 
qualification and liable under = National Service Acts may 
epply, when appointments will be for a of 6 
Applications at once to— AWRENCE MEARS, 
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THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Apeicetions are invited from 
tered medical practitioners, Male, for the appointment of 
CASUALTY OFFICER (B2), now vacant. Salary is at the 
oners who ho: posts may apply, when the appo: ent w 
be limited to 6 months. — - 
3rd June, 1944, W. CockBuURN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (Incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners, Male or Female, for the appoint- 
ment of RESIDENT ANZSTHETIST (B2), vacant 20th June. The 
salary is at the rate of £200 p.a., with full residential emoluments. 
R and Ww practitioners who now hold A posts may apply, when 
the appointment will be limited to 6 months; otherwise for a 
period of 12 months. 
3rd June, 1944. ___W. CockBuRN, House Governor. 
THE ROYAL HOSPITAL, Wolverhampton. (incorporated under 
Royal Charter.) (310 Beds.) Applications are invited from 
registered medical practitioners for the appointment of HOUSE 
c ry at the rate of 
£100 p.a., with full residential emoluments. Practitioners 
w:.chin 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months, 
_ 3rd June, 1944, W. CockBURN, House Governor. 
WEYMOUTH AND DISTRICT HOSPITAL, Weymouth, Dorset. 
Applications are invited from registered medical practitionars 
for appointment of HOUSE SURGEON (B2), now vacant. Tae 
appointment is open to Male or Female candidates and is for a 
period of 6 mon’ at a salary of £200 p.a., with full residential 
emoluments. R and W practitioners holding A posts may 
also apply. 
Applications to be addressed _as soon as possible to the 
Secretary-Superintendent of the Hospital. 
COUNTY MENTAL HOSPITAL, Chester. Wanted, a Temporary 
ASSISTANT MEDICAL OFFICER (B1) (Male or Female), commencing 
about Ist July next. Salary 8 guineas a week, plus bonus, with 
board, lodging, washing, and attendance. Suitably qualified 
R and W practitioners holding B2 posts, also R practitioners 
holding Bi and rejected by the R.A.M.C., may apply. 
Write for form of application, enclosing stamped addressed 
envelope, to the Medical Superintendent. 


ROYAL ALBERT EDWARD INFIRMARY AND DISPENSARY, 
WIGAN. Apgtcations are invited from registered medical practi- 
tioners (Male) for the appointment of 2 HOUSE SURGEONS (A), 
vacant 18th June, 1944. Sal in each instance is at the rate 
of £150 J.a., with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointments will be for a period 
of 6 months ; otherwise may be extended for a further od. 

Applications, stating age, qualifications with dates, and 
nationality, and accompanied by copies of 3 recent testimonials, 
should be sent as soon as possible to— 
__A. STANLEY BRUNT, General Superintendent and Secretary. 
COUNTY BOROUGH OF NEWPORT, Social Welfare 
COMMITTEE. Applications are invited from registered medical 
practitioners, Male or Female, for the temporary appointment 
of JUNIOR RESIDENT MEDICAL OFFICER (A) at Wooloston House 
Emergency Hospital, Newport, Mon. Salary £150 p.a., with 
full residential emoluments. All fees, with the exception of 
coroners’ fees, are .pa:‘able to the Social Welfare Committee. 
Practitioners within 3 months of qualification and liable under 
the National Service Acts may apply. when the appointment 
will = for a period of 6 months; otherwise for a period of 12 
months. 

Applications, accompanied by copies of 2 recent testimonials, 
should be sent at once to: Tom Kay, Director of Social Welfare, 
Town Hall, Newport, Mon. 


CITY AND COUNTY OF BRISTOL. Department of Public Health. 
Applications are invited for the following appointments :— 

CONSULTANT (Male), full-time, for Venereal Disease. Salary 
up toa maximum of £1200-£1400 p.a. according to qualifications 
and experience. 

SENIOR ASSISTANT (Male), full-time, to above. Salary £800— 
£50-£900 p.a. Previous experience of Venereal Disease work 
essential. 

In accordance with a resolution of the Council regarding war- 
time appointments, the posts will be temporary. 

Applications, to be made on forms to be obtained from the 
undersigned, must be returned forthwith. 

R. H. Parry, Medical Officer of Health. 

_ Kenwith Lodge, Westbury Park, Bristoi, 6. : 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-Sectarian.) (102 Beds.) Applications are invited from 
registered medical practitioners, Male and Female, for the 
appointment of RESIDENT SURGICAL OFFICER (B11). Applicants 
should have held house appointments and had surgical experi- 
ence. Preference will be given to candidates holding the 
Diploma of F.R.C.8. Commencing salary will be at the mini- 
mum rate of £300 to £350 p.a., according to yy eo! with full 
residential emoluments. Suitably qualified and W practi- 
tioners holding B2 appointments ; also R practitioners holding 
Bl, and rejected by the R.A.M.C. may apply. 

Applications should be sent forthwith to the General 

Superintendent. 
MANCHESTER VICTORIA MEMORIAL JEWISH HOSPITAL. 
(Non-Sectarian.) (102*Beds.) Applications are invited from 
register¢d medical practitioners for the appointment of CASUALTY 
OFFICER (A) with medical work combined. Salary is at the rate 
of £175 p.a. with full residential emoluments. Practitioners 
within 3 months of qualification and liable under the National 
Service Acts may apply, when appointment will be for a period 
of 6 months, 

Applications should be sent forthwith to the General 
Superintendent. 


THE BOLTON ROYAL INFIRMARY. (270 Beds—Resident Medica 
Staff, 6.) Applications are invited from registered medica. 
practitioners, Male and Female, for the appointments of 3 HOUSE 
SURGEONS (A), 1 post now vacant and 2 at the end of June. 
Salary £175 p.a., with full residential emoluments. Practi- 
tioners within 3 months of qualification and liable under the 
National Service Acts may apply, when any of the appoint- 
ments will be for a period of 6 months. 

Applications, stating age, nationality, experience, and post 
preferred, together with copies of testimonials, to be forwarded 
to: JOSEPH GRIFFITH, Superintendent-Secretary. 
LEIGH INFIRMARY, Lancs. (General Hospital—i02 Beds.) Appli- 
cations are invited from registered medical practitioners, Male 
and Female, for the appointment of HOUSE SURGEON (A), vacant 
immediately. Salary is at the rate of £200 p.a., with full 
residential emoluments. Practitioners within 3 months of 
qualification and liable under the National Service Acts may 
apply, when appointment will be for a period of 6 months ; 
otherwise for a period of 12 months. Applications from friendly 
alien practitioners are also invited. 

Applications, stating age and accompanied by copies of 
3 testimonials, to be addressed to— 

F. M. Evison, Acting Secretary. 


ST. BARTHOLOMEW’S HOSPITAL, Rochester. (20! Beds.) 
Applications are invited from registered medical practitioners 
for post of CASUALTY OFFICER (A), vacant 24th June, 1944. 
Salary £150 p.a. (plus E.M.S. grant of approximately £50 p.a.), 
with full residential emoluments. Practitioners within 3 months 
of qualification and liable under the National Service Acts may 
also apply, when appointment will be limited to 6 months. 
Applications, stating age, nationality, and qualifications, 
with copies of recent testimonials, to be forwarded to the 
Snperintendent-Secretary’ as soon as possible. 


WARRINGTON INFIRMARY AND DISPENSARY. Applications 
are invited from registered medical practitioners, Male and 
Female, for the appointment of HOUSE SURGEON (A), now 
vacant. Salary is at the rate of £150 p.a., with full residential 
emoluments. Practitioners within 3 months of qualification 
and liable under the National Service Acts may apply, when 
appointment will be for a period of 6 months. 

Apply immediately to the Superintendent and Secretary, 
stating age, experience, and enclosing copies of 3 recent 
testimonials. ' 


SUDAN MEDICAL SERVICE. There are vacancies for British-born 
medical Men. Candidates should be under 30 years of age and 
unmarried. Salary commences at £E.720 (approximately 2738) 
a year. Some postgraduate experience is essential and prefer- 
ence would be given to holders of B eppetatmants. Many 
members of the Service have done duty with the British Army 
and Sudan Defence Force and there is a growing strain on those 
who have been working more than 4 years without home leave. 
The maintenance of the efficiency of the African Medical Ser- 
vices has been generally recognised as a vital contribytion to the 
United Nations War Effort and the Central Medical War Com- 
mittee raises no objection to those selected taking up appoint- 
ments in the Sudan. 

Full particulars may be obtained from Dr. H. ©. SQUIREs, 
Consulting Physician to the Sudan Government, 93, Harley- 
street, W.1 (Telephone: WEL 3423), who would be giad to see 
intending applicants at the earliest possible date. 


Doctors, Male and Female, required for Locums and Assistantships. 
Vacancies for Hospital Locums and Ships’ Surgeons. Practices 
and Partnerships for disposal.—Write: A. SHaw, Medical 
Transfer Agent, Premier Buildings, 88, Church-street, Liverpool. 
Bacteriologists required. Boots Pure Drug Company have 
vacancies in their Bacteriological Laboratory, mainly for testing 
chemotherapeutic agents. Applications in writing, stating 
experience, salary required, to: Personnel Manager, Boots 
PurE Drue Co. Lrp., Station-street, Nottingham. 


Medical Typist undertakes Theses, Books, Applications for 
Hospital Posts, Tables, &c.: 3s. per 1000 words; carbons 6d. 
per 1000.—Jepson,7 4a, Alexandra-road, Hampstead, N.W.8. 
Urgent C ew or dhand * Dunlopillo”’ Pillow or Cushion 
required.—Address, No. 449, THe Lancet Office, 7, Adam- 
street, Adelphi, London, W.C.2. 
Microscopes ted for tial work and war factories; high 
rices offered. Also Leicas and similar Cameras and “‘ Talkies.’’ 

mpt cash.—WaLLAcE HEATON Ltp., 127, New Bond- 
street, W.1. 


May we send specimen of COMPARATOR STETHOSCOPE for 
clinical trial? (No obligation); see issue of 18-7-42. Capac 
Ltd., 2, Ullswater-road, London, 8.W.13. 


Psychological supervision during convalescence. A maximum of 
6 patients can be accommodated in physician’s home with 10 
acres of ground extending to Thames bank. 10 guineas weekly. 
Apply Secretary, Weir Cottage, Chertsey. Tel. 2135. 


Physiotherapist, for reasons of health, wishes dispose of lease of 
beautiful house and garden, splendid position, S.E. town, 
together with modern electrical equipment and furniture of 
2 treatment rooms, including short-wave unit and cubicle, ward 
model X-ray unit and darkroom equipment. Goodwill of 
lucrative practice will be hand 1 ever. £1500 cash.—Par- 
ticulars in strictest confidence from ‘“ P.T.,’’ c/o DIxoNns, 
43, Great Marlborough-street, London, W.1. 
Large, quiet, furnished fourth-floor private apartment available 
in doctor’s house at 146, Harley-street, London, W.1. Telephone 
Welbeck 2378. 


Harley Street and District.—A ber of i c iting 
ROOMS are available for full and part-time use at moderate rents. 
Particulars on application. E1coop & Co. 1, Bentinck-street, 
Welbeck-street, W.1. Welbeck 8974. 
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REGISTERED TRADE MARK 


REDUCTION PRICES 


on and from June 12, 1944 


TABLETS OF 055 g. New List Price 

75 /- 
POWDER 

4/6 

OINTMENT 5° 


AMPOULES OF c.cm. 


Above prices ave subject to the usual Professional 
Discount and ave exempt from Purchase Tax 


Supplies of CIBAZOL, introduced in 
1940 as CIBA 3714, are available 
in the form of Tablets, Powder, Oint- 
ment and Ampoules to meet normal 
requirements. 


BORATORIES. HORSHAM, SUSSEX. 


Telephone: Horsham 1234 Telegrams: Cibalabs, Horsham 


‘ iv 


